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The Lesson of the Effingham 
Fire 


The A.M.A. Hospital Report 
for 1948 


Leo M. Lyons, Director, St. Luke’s Hos- 
pital, Chicago, Hospital Topics’ Persona!- 
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Antipernicious Anemia Factor of 
Liver...Now Available in Pure, Crystalline Form 


a Bie, recently isolated in the 
Merck Research Laboratories, now is 
available. Cobione* (Crystalline Vitamin Bi2 
Merck) has been proved by clinical studies 
to exert high hematopoietic activity in the 
treatment of 


* PERNICIOUS ANEMIA 
* NUTRITIONAL MACROCYTIC ANEMIA 
* SPRUE (tropical and nontropical) 


COBIONE IS 
“A “ach cxyeiine compound of extremely Mgh Peraielous ‘onitiin’ iatere treatment with 
sachin Cobione (Megaloblastic Bone Marrow) 


@ Effective in the treatment of pernicious anemia, 
including the neurologic complications. 


@ Effective in, and well tolerated by, patients sensi- 
tive to all liver preparations. 


@ Effective in extremely low doses, because of its 
high potency. 


@ May be administered parenterally in precise dos- 
age, because it is a pure, crystalline compound. 


@ No known toxicity in recommended dosages. 


Literature is available on request. 


*Cobione is the trade e C OS » ' oe. Se 

mark of Merck & Co., fe my > ‘on 

Inc. for its brand of a seacmas = saansems 

Crystalline Vitamin B,2. Same patient ninety hours after a single 
“ injection of 0.025 mg. of Cobione 


TRADE MARK > 


(CRYSTALLINE VITAMIN Bu cae 
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MERCK & CO., Ince. Manufacturing Chemists RAHWAY, N. J. 
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The object of Mallinckrodt contrast media is to increase 
the scope of roentgenology—to provide accurate scien- 
tific diagnosis. 


Bariam Sulfate U.S.P. manufactured exclusively for 
mmm X-ray diagnosis—extremely smooth powder, free 
==) from all objectionable impurities. Barium Sulfate 
forms excellent suspensions in water alone and 
in all commonly used media. 





Hippuran* N.N.R. (sodium orthoiodohippurate) efficient 
medium for pyelography, cystography and urog- 
raphy. It is relatively nonirritating and nontoxic. 





Hippuran* Sterile Solution N.N.R. (12 gm. of 
a Hippuran dissolved in 25 cc. of distilled water). 
by Write for literature references on indications, 

y technic and contraindications. 


Kedeikon* (iodophthalein sodium U.S.P.) excellent medium 
’ for cholecystography. Iodeikon was proposed by 
Dr. E. A. Graham and his associates and introduced 
by Mallinckrodt. 





*Trade Mark Reg. U. S. Pat. Off. 


Mallinckrodt Chemical Works 


82 YEARS OF SERVICE TO CHEMICAL USERS 





Mallinckrodt St., St. Louis 7, Mo. 
72 Gold St., New York 8, N. Y. 


CHICAGO ¢ CINCINNATI * CLEVELAND « LOS ANGELES 
MONTREAL ¢ PHILADELPHIA ¢ SAN FRANCISCO 














Steam Jacketed Autoclaves fully capable of drying 
fabrics—thus accommodate all customary pressure ster- 
ilizer loads. 


Rapid performance always available because the steri- 


lizer is kept heated between runs by steam in the jacket. 


Single Wall Type unexcelled for bacteriologic media, 
solutions and the many performances required in routine 
laboratory procedures but without drying facilities for 


wrapped supplies. 


the precision-efficieney of — . 


OY! 3 AMERICAN” : | 


LABORATORY AUTOCLAVES 


et *hausted. 


WRITE TODAY for detailed specifications 8389 ~~ 


i : 
Pili. 


Units include special valving— 

@ For pressure steam sterilization of bacteriologic 
media and solutions. 

@ For coagulation and sterilization of blood serum. 


@ For non-pressure (streaming steam) sterilization. 


These superior Autoclaves also feature controls per- 
mitting the exact duplication of a given performance, 
and are simplified so that even other than highly 


skilled technicians can operate them with utmost 


efficiency. 
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+] AMERICAN STERILIZER COMPANY 
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Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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VOMOMUSE 


In general surgery and in the specialized branches of surgery OXYCEL (oxidized cellu- 
Jose, Parke, Davis & Company ) aids the operator by stopping bleeding not readily con- 
trollable by clamp or ligature. This refinement in surgical technic is made possible by 
the distinctive features of OXYCEL: 


PACKAGE INFORMATION 
OXYCEL is supplied in individ- 
hemostatic Promptly and effectively controls bleeding; ual screw-capped bottles. 
OXYCEL PADS (Gauze Type) 
Sterile 3” x 3” eight-ply pads 
OXYCEL STRIPS (Gauze Type) 
Sterile 18” x 2” four-ply strips, 
* t R nes b t a lied pleated in accordion fashion. 
conventen equires no cumbersome preparatory procedures; apple OXYCEL PLEDCETS 
directly to bleeding surfaces as it comes from the container; (Cotton Type) 
Sterile 24%” x 1” x 1” portions. 


absorbable Completely absorbed from various types of tissue; 


, : ; ; : : OXYCEL FOLEY CONES 
practical Pliable; easy to apply; conforms readily to wound surfaces; Sitstin fonn-albe qneae-tyee 


discs of 5” or 7” diameter fold- 


° * - ; . ed in radially fluted form, used 
versatile Available in forms adaptable to a maximum of uses. tn pocstabaciouy. 
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PARKE, DAVIS & COMPANY:DETROIT 32, MICHIGAN - 
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Put more opportunity into your company’s future 


WITH THIS 


FIVE-STEP PROGRAM 


Here’s an easy-to-follow program that 
will substantially increase your com- 
pany’s chances for a prosperous future. 

Nation-wide experience in 20,000 
companies proves that this popular pro- 
gram also pays off handsomely today. It 
increases each participating employee’s 
peace of mind—making him a more con- 
tented, more preductive worker. It re- 
duces absenteeism, lowers accident rates, 
increases output, and improves em- 
ployee-employer relations! 

This program is simply a proved for- 
mula for building membership in the 
Payroll Savings Plan—the “automatic” 
system by which millions of workers are 
investing in U. S. Savings Bonds every 
pay-day. 


What Are the Five Steps? 


The benefits of the Payroll Savings Plan 
to your company are in proportion to the 


percentage of employees who partici- 
pate. Nation-wide experience indicates 
that 50% of your employees can be per- 
suaded to join without high-pressure sell- 
ing. Here are five steps which have 
proved to be the “magic formula” for 
putting over the Plan. They will get re- 
sults for you: 


4 See that a top management man 
sponsors the Plan. 


2 . Secure the help of the employee or- 
ganizations in promoting it. 


Ss - Adequately use posters and leaflets 
and run stories and editorials in com- 
pany publications to inform employees 
of the Plan’s benefits to them. 


GF. Make a person-to-person canvass, 
once a year, to sign up participants. 
These first four steps should win you 
40-60% participation. Normal employee 
turnover necessitates one more step: 


5. Urge each new employee, at the 
time he is hired, to sign up. 


Check up on the Payroll Savings Plan 
in your company. If fewer than half of 
your employees are participating, you 
have a lot to gain by following the five- 
step program outlined here. All the help 
you need is available from your State 
Director, U. S. Treasury Department, 
Savings Bond Division. While it’s on your 
mind, why not call him right now? Or 
write the Treasury Department, Wash- 
ington 25, D. C. 





Are You With It? 


In the current national Savings Bonds 
campaign, May 16-June 30, the Treas- 
ury Department asks each company 
operating the Payroll Savings Plan to 
canvass all employees, with the goal 
of having at least half of them signed 
up by the end of the month. This ad- 
vertisement tells how you can achieve 
that goal most easily. 











The Treasury Department acknowledges with appreciation the publication of this message by 
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This is an official U. S. Treasury advertisement prepared under the auspices of the Treasury Department and The Advertising Council. 
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Northwest Institute of Medical 
Technology, Inc. 


Its Aims and Purposes 
(No. 143 of a series) 


Considering the multiplicity of details in- 
volved in correct clinical laboratory tech- 
nique it is apparent that ready access to 
reference books covering these details is of 
utmost necessity. The texts (three vol- 
umes) in use at Northwest Institute are the 
result of years of careful compilation and 
cover all phases of clinical laboratory tech- 
nique. They are used in conjunction with 
other well known works on these subjects. 
Another example of the careful planning 
which constitutes the 
Institute’s course in 
clinical laboratory 
technique. 
















Catalog explaining in 
detail will be an im- 
portant addition 
your office file and 
will be gladly mailed 
on request. 


3419 E. Lake St. 
Minneapolis 6, Minn. 











“VAPOR-ALL” ] 


VAPORIZOR-INHALATOR 


for 
Respiratory 
Disturbances 


Vapor-All enjoys an established 
reputation in hundreds of hospi- 
tals because it was designed to 
satisfy the need for an efficient, 
safe and trouble-free inhalator- 
humidifier. Vapors start quickly. 


The visible water level and the EV 10 
fully encased heater, as well as eae as shown 1 7.95 


the thermostatic cutoff (for Runs 12 Hours 
A.C.) insure safety. Runs up to Model EV 8 
12 hours continuously! Separate 
medicine chamber! West Coast Prices Slightly Higher 
Approved by Underwriters’ Laboratories and by the 
Council on Physical Medicine of the A.M.A. 

Order from your dealer; if not available order direct 


from 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 


Makers of 
Baby-All Sterilizers—Bottle Warmers—Vaporizers 
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Vv APE 
DETROIT’S “FIRST” 


IN CONVENIENCE - COMFORT - QUALITY 


In the heart of the downtown, office, theater, 
and shopping area. Friendly, courteous service 
to make your stay in Detroit a pleasant memory. 
The Tuller Coffee Shop or Cafeteria for excel- 
lent Food modestly priced. The Hotel Tuller, 
Detroit's largest, is the place to stay. 


visit our Cocktail Lounge " 
ONE OF DETROIT'S FINEST f\) 


800 ROOMS with BATH FROM °2”? 


\ Ftotel Culler : 


FACING GRAND CIRCUS PARK 
RICHARD C. Neoer. Manager 
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as EVEREST & JENNINGS folding 
i ge 


WHEEL CHAIRS 


bring independence 
ito the handicapped 









E & J Folding Wheel 

Chairs are comfortable, 
| compact and beautifully 
| designed of chromium- 
| plated tubular steel. Be- 
cause they FOLD for 
a automobile travel, E 

i & J Chairs make it 

| possible for handi- 
capped individuals to 
work, play, go any- 
where! Make sure you 
are the dealer who 
will serve your terri- 
tory by arranging for 
an EVEREST & JEN- 
NINGS dealer fran- 
chise. 





Lightest and Strongest 
Wheel Chair 
Everest and Jennings Wheel 
Chairs weigh only 34 pounds... 
Width open is 24!/, inches... 
Closed 10 inches. Available for 
immediate delivery. If additional 
information is desired, write for 


our catalogue on E & J Folding 
Wheel Chairs. 


Manufacturers of the new 
revolutionary WING FOLDING 


ALUMINUM CRUTCHES 


EVEREST & JENNINGS bDepr. 20 


761 North Highland Avenue 
Los Angeles 38, California 
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MORE HOURS? 


Nothing, of course, can vary Father Time’s regimen. 
But more personnel hours can be made available when you 
employ Abbott’s newly improved, completely disposable 
venoclysis unit, VENOPAK, with Abbott Intravenous 
Solutions. For VeNnopak, which comes ready for action 
in a single convenient package, eliniinates time- 
consuming chores of assembling, washing and sterilizing 
ordinary equipment. 
And Venopak is a worry eliminator, too. It has 
passed stringent tests for sterility and freedom from 
pyrogens. Used once and then thrown away, it obviates any 
possibility of cross infections. VENopAK is quickly 
and easily assembled, adaptable to a wide variety of hookups. 
There are no cleanup problems afterward. 
Ask your Abbott representative for an actual demonstration 
of the safety, convenience, versatility—and economy— 
of VeNopak with Abbott’s ampoule-quality solutions. 
For detailed and comprehensive literature 
on VENOPAK, write to Hospital Division, 
Assott Lasoratories, NortH Cuicaco, ILLinots. 


UAL 
VENOPAK: 
Sotitions 


% Abbott's Completely Disposable 
Venoclysis Unit 


NEW COLOR FILM: A motion picture on “Modern Trends in Intra- 
venous Therapy” is available to hospital groups. It illustrates techniques 
for intravenous therapy, blood banking and blood transfusions. Just 
write to Hospital Division, Abbott Laboratories, North Chicago, Illinois. 
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Doctor eevee? 
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Whether the order is “Séa¢” or routine, SAFTI- 
FLASK solutions—CUTTER-—in your I.V. room are 
ready for safe, simple, sterile, pyrogen-free infusion 
—in a matter of seconds. 


CUTTER SAFTIFLASK solutions are always 
available in a complete line of standard formulas, 
and in addition, there are these special formulas 
for specific cases. 


KNL*—Darrow’s solution in SAFTIFLASKS—a CUTTER 
“first”. In cases of dehydration due to epidemic infant 
diarrhea, KNL is specific in replacing severe losses of 
potassium, sodium, and chloride. When you need KNL, 
you need it “SZaz”. 


VITADEX “B”*—in SAFTIFLASKS—better than dextrose 
alone. It contains FOUR vitamins of the B group to 
more efficiently metabolize dextrose. 


*CUTTER Trade Name 


CUTTER LABORATORIES + BERKELEY 10, CALIFORNIA 
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ALCOHOL IN VITADEX “B”*—in SAFTIFLASKS—gives the po- 
tent analgesia of alcohol without morphine’s undesirable side 
effects. FOUR vitamins of the B group are added to better 
metabolize both alcohol and dextrose. 


Team these dependable CUTTER solutions in 
SAFTIFLASKS with sterile, pyrogen-free, ready- 
to-use CUTTER Expendable I.V. sets for simple, 
safe, reaction-free infusions. Order —“Sée¢”"— from 
your hospital supplier. 
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HOSPITALICS 


> X-ray has been combined with mo- 
tion pictures to enable leisurely exami- 
nation of inner body functions, at the 
University of Rochester's school of 
medicine. Motion pictures are taken 
of x-ray images on a fluoroscopic 
screen, so that they can be projected 
on a movie screen and studied as often 
as required without having to subject 
the patient to additional exposure of 
x-ray. Details of moving organs and 
structures can be seen more clearly, 
and motion can be slowed down or 
speeded up as desired. The ability 
to visualize activity clearly and re- 
peatedly is of particular advantage in 
studies of heart action, the motion of 
pulmonary structures, and the passage 
of opaque media through the alimen- 
tary canal and blood vessels. 


» There are 5,000,000 speech defec- 
tives in the United States, comprising 
the largest single group of handi- 
capped persons, yet scarcely more than 
10 per cent are receiving any sort of 
attention or training. Because speech 
defects are among the most frustrating 
of handicaps, the National Society for 
Crippled Children and Adults is or- 
ganizing a vigorous program to make 
speech correction available in all parts 
of the nation. 
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> Because blind people have fewer 
accidents (perhaps they are less in- 
clined to take risks), accident in- 
surance is being made available to 
the blind at rates that are only 
slightly higher than ordinary. Men 
from 18 to 64 years of age, and 
women from 18 to 59 are eligible. 
It is expected that more than 250,- 
000 blind persons will soon be noti- 
fied that they can purchase the in- 
surance through announcements in 
Braille publications. 


> A professor of clinical pediatrics at 
New York medical college told the 
American College of Allergists re- 
cently that it may be possible to pre- 
vent children from becoming chronic 
sufferers from allergies by paying 
close attention to their prenatal care. 
It was suggested that expectant 
mothers be careful to follow well bal- 
anced diets and avoid over-indulgence 
in any particular protein food. Other 
periods during infancy in which the 
child becomes vulnerable to allergies 
are during illness and periods of con- 
valescence, when children are allowed 
to indulge their diets more than nor- 
mally, or when they ate given an un- 
usual number of toys or other objects 
to which they may develop allergic 


response. Of course, much remains 
to be learned about the causes of al- 
lergy, and so far the only thing that is 
really certain is that allergic diseases 
are inherited and if two allergic in- 
dividuals marry, it is virtually certain 
that the majority of their children 
will be allergic. 


> You can now have plastic fillings 
that will blend so well with the 
natural shade of your teeth that they 
are undistinguishable. The new ma- 
terial is a self-hardening acrylic 
resin, is not affected by mouth acids, 
needs no cement base or cavity lin- 
ing, and is expected to be more dur- 
able than porcelain fillings. It 
hardens within five minutes after in- 
sertion into the tooth cavity. 


> Paris has always been noted for the 
haphazard disorganization of its ve- 
hicular traffic. Now we read that mo- 
torized wheelchairs, reaching speeds 
of 30 miles per hour, are complicat- 
ing the situation still more. We are 
told that one of the more incredible 
features of the Paris traffic scene is 
the sight of cripples speeding merrily 
along in _ gasoline-powered wheel- 
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chairs. The Government and private 
organizations provide these easy-to- 
manipulate vehicles for war victims 
and those injured in industrial acci- 
dents. After a few months of whiz- 
zing about, the occupants of the chairs 
become quite bold, ducking in and out 
among pedestrians, taxis, trucks and 
private automobiles. One story is told 
of a war victim whose motorized 
wheelchair bumped and slightly in- 
jured a pedestrian. He hauled the 
pedestrian into his wheelchair and 


both chugged off to a hospital. 


> Money is not the root of most 
family troubles, says the Family 
Service Association of America after 
concluding a study of 28,488 fam- 
ilies whose problems total more 
than 60,000. Economic causes 
were noted in only 8,000 cases, 
whereas disordered family relations 
accounted for 14,000. Physical ill- 
ness, housing, mental illness, old 
age, intellectual retardation and the 
lack of recreation total 25 per cent 
of all cases studied. 


> When British film companies began 
to find that film shipped by railways 
in Great Britain was being damaged 
by radio-active isotopes, it was dis- 
covered that British railways have re- 
cently carried such isotopes for the 
Ministry of Supply. It was claimed 
that the packages had protective con- 
tainers, but the Government has been 
asked to give the public assurance 
that passenger trains are perfectly safe. 


> If a General Electric engineer is 
right, it would cost as much to build 
a rocket that would fly to the moon 
and back as a super-aircraft carrier. 
The machine would have to be 500 
feet long and weigh .four million 
pounds. Fuel alone would account 
for about six-sevenths of the rocket’s 
total weight. A more probable yet 
still remote type of rocket is a pilot- 
less machine which could be used to 
photograph that side of the moon 
never seen by the human eye. It is 
also within the realm of possibility 
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that a’ pilotless rocket could be sent 
to an altitude of 4,000 miles where 
it would whirl perpetually around the 
earth at thousands of miles per hour. 
Such a rocket, following a path that 
crossed both poles, would pass within 
viewing distance of every point on the 
earth once in 12 hours. It could trans- 
mit a televised image of the earth 
from which weather forecasters could 
get a more accurate view of develop- 
ing storms. 


» A School of Genius is being estab- 
lished in California's Santa Monica 
Mountains. The institution is financed 
by the Huntington Hartford Founda- 
tion and is designed to bring out the 
best in some 50 to 75 graduates of the 
country’s universities. Writers, poets, 
musicians, sculptors and painters will 
be among those chosen. It is planned 
to erect 20 buildings, designed by 
Frank Lloyd Wright, one of the coun- 
try’s outstanding architects. 


» After taking the temperatures of 
over 1,000 snakes and lizards, the 
curator of reptiles for the American 
Museum of Natural History has de- 
cided that reptiles are not as cold- 
blooded as we have supposed. Many 
desert reptiles have body temperatures 
of 100 to 104 degrees and some can 
survive at 117 degrees. It seems that 
reptiles are aware of body temperature 
and are able, under normal conditions, 
to maintain it. Since snakes have no 
sweat glands, they take on the temper- 
ature of the surrounding air and 
change their body temperature volun- 
tarily by changing their surroundings. 
If cold, they bask on the rocks in the 
sun, and when too hot, they go under- 
ground for a while. 


> A new type of artificial kidney has 
recently been developed at the Jewish 
hospital, in Philadelphia. It is about 


one foot square and weighs about ten 


pounds, whereas some of its prede- 
cessors were as large as a bathtub and 
weighed over 100 pounds. The arti- 
ficial kidney can be used in certain 
types of kidney disease when it is 


desired to give the organ a rest. The 
new artificial kidney is made of plastic 
plates separated by thin sheets of cello- 
phane. Grooves cut into the plastic 
serve as channels in which the blood 
flows on one side of the cellophane 
membrane, and a solution of glucose 
and salt in distilled water flows on the 
other side. Nitrogenous wastes are 
transferred from the blood to the 
perfusate by osmosis, just as in a real 
kidney. In action the machine is 
linked to the blood stream by a tube 
inserted into an artery of the left 
wrist, and is returned to the body 
through a vein in the right wrist. In 
use On one patient, the urea nitrogen 
content of the blood was reduced by 
more than 80 per cent in an hour and 
three-quarters with the new artificial 
kidney. 


> If you farm as a hobby and want 
more corn per acre, University of Illi- 
nois agronomists recommend a double- 
row planting system which insures 
that every row is an outside row. From 
eight to 27 bushels more per acre were 
obtained when corn was set in al- 
ternate rows 40 inches apart, with soy- 
beans between each row of corn. The 
ears were longer and bigger around 
and the corn stood better because the 
plants did not have to compete with 
one another for sunlight and plant 
food. The soybeans provide a natural 
source of nitrogen and are plowed 
back into the ground after the harvest. 


> A professor of Kenyon College, 
Gambier, Ohio, found that the shape 
of a room has no effect.on the 
speed of reading or loudness with 
which you speak, but the size of the 
room and its reverberation qualities 
do have some influence on your 
speech. You speak more slowly in 
a large room than in a small one, 
and you raise your voice in a small 
room because there is less reverbera- 
tion. This discovery was made by 
having students read test phrases 
into microphones that measured the 
intensity of voice and reading time, 
in eight rooms of varying shapes 
and reverberation quality. 
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HOSPITAL TOPICS’ 


ersonalily 
of the 
Month 


ohms month’s magazine prominently fea- 

tures the Tri-State Hospital Assembly. 
One of those who helped to lay the ground- 
work for this highly successful meeting was 
Leo M. Lyons, director of St. Luke’s hospital, 
Chicago. Mr. Lyons, who has figured in 
the planning of these annual meetings 
since 1942, addressed the assemblage on 
several occasions, and can take a bow on the 
success of the Tuesday night banquet, for 
which he served as chairman. For several 
terms he has been first vice president of the 
Illinois Hospital association, and now this 
year was elected to the presidency. Mr. 
Lyons adds this office to a list of other 
“group services”, for he is also vice presi- 
dent of the American Protestant Hospital 
association; vice president of the Chicago 
Hospital council; a member of the council's 
Blue Cross committee; is on the board of 
trustees for the Cook County school of nurs- 
ing. He is a member of the Chicago Insti- 
tute of Medicine. 

Mr. Lyons came to the hospital field fol- 
lowing a previous career in teaching and 
social service. Prior to taking over adminis- 
tration of St. Luke’s in 1942, he was respon- 
sible for the management of relief adminis- 
tration throughout the state of Illinois, as 
executive director of the Illinois Emergency 
Relief Commission, and administrator of 
the Chicago Relief Administration. Pre- 
ceding this, he was responsible for raising 
funds and correlating the activities of 21 
health and welfare agencies, acting as execu- 
tive secretary of the Rockford Community 
Fund. The 15 years prior to 1929 were 
spent in the Rockford public schools in 
charge of the Department of Health, Educa- 
tion and Recreation. 

Mr. Lyons himself was graduated from 
the Rockford public schools, attended the 
Y.M.C.A. College of Chicago, Harvard uni- 















































versity, and took courses at Beloit (Wis.) 
college. A member of the American College 
of Hospital Administrators, he has attended 
each of their institutes at the University of 
Chicago during the past six years, and has 
served on advisory committees and acted as 
coordinator at sessions and discussion panels. 
He has also lectured to students in Hospital 
Administration at the University of Chicago, 
and has been a member of the advisory com- 
mittee for courses given at Northwestern 
university in hospital administration. 

The head of Chicago’s second oldest hos- 
pital (St. Luke’s was established in 1864) 
has made many constructive changes there 
during the course of his tenure, including the 
establishment of a Special Service depart- 
ment under the direction of the comptroller 
for the credit, collection and legal activities 
of the hospital; establishment of a public re- 
lations and personnel department; a pa- 
tients’ service department, including mail 
delivery, pages, information and reserva- 
tions. Recently a new department of medi- 
cal social service was begun. Additions and 
changes in construction have contributed 
to efficiency. 

Mr. Lyons is married, has a son Bob and 
daughter Jean and two fine grandchildren, 
Sandy and Jim. He enjoys playing golf, 
but for real enjoyment . . . give him a spade 
and some earth he can dig! 























TRI-STATERS CONSIDER WAYS TO PROVIDE 
MAXIMUM SERVICE 


HE “Tri-State crowd” always 

knows it’s in for a good meeting 
— and this year was no exception, 
providing an array of subject matter 
to interest all the hospital personnel, 
as well as spark-plugging those in- 
formal discussions and get-togethers 
without which no good lively conven- 
tion could be the all-around source of 
information which it is. 

Three morning general assemblies 
provided discussions on: ‘Serving the 
Community,” ‘The Voluntary Hos- 
pital System Best Serves Our People,” 
and ‘‘Satisfied Employees Promote 
Good Hospital Care.” Afternoon 
sessions provided conferences for 32 
classifications of special hospital 
groups. And the Assembly, incident- 
ally, welcomed a new section this year: 
on hospital auxiliaries. 


Over 100 exhibitors contributed a 
show of their own whose educational 
value to the hospital buyer and per- 
sonne] at large cannot be overesti- 
mated. More Tri-Staters than ever 
came to Chicago this year, sending 
attendance to the topflight figure of 
6500. 

A.H.A. President Joseph G. Norby, 
in his address to the opening assembly, 
struck a major theme: How Can the 
Hospital Render Effective Service to 
Its Community ? 


To successfully fulfill public de- 
mands, the hospital must first know 
what these demands are. It is ob- 
vious, said Mr. Norby, that the public 
desires something, from the number 
of bills pertaining to public health 
now before Congress. Analysis shows 
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New Officers 

Illinois: president, Leo M. Lyons, 
director, St. Luke’s hospital, Chicago; 
first vice-president, Bertha Harding, 
administrator, Community _ hospital, 
Geneva; second vice-president, the 
Very Rev. Msgr. J. L. Gatton, director 
of Catholic Hospitals, Diocese of 
Springfield; secretary-treasurer, Leslie 
D. Reid, superintendent, Presbyterian 
hospital, Chicago. 

Indiana: president, J. Milo Ander- 
son, administrator, Methodist hospi- 
tal, Gary; president-elect, Helen Boy- 
er, administrator, Dunn Memorial 
hospital, Bedford; vice-president, Ed- 
mund J. Shea, assistant administrator, 
Indiana university medical center, In- 
dianapolis; treasurer, Maude M. 
Woodard, administrator, Clinton 
County hospital, Frankfort; executive 
secretary, Albert G. Hahn, administra- 
tor, Protestant Deaconess hospital, 
Evansville. 

The Michigan and Wisconsin hos- 
pital associations hold their elections 
in the months of November and Jan- 
uary, respectively. 











the demands to be for: an effective 
health and hospital service, which is 
available and provided at a price 
which is acceptable, and available on 
the basis of need, regardless of the 
ability to pay. 

To provide such a service, a hos- 
pital must first have a well informed 
board of trustees which recognizes its 
responsibilities, and has the courage 
and fortitude to meet them. Other 


essentials are: an adequate physical : 


plant to answer the needs of the com- 
munity; well chosen and well trained 
personnel; a medical staff well chosen 
and well trained to provide the 
broader aspects of medical care (i.e. 
preventive medicine) ; there should be 


provision of means to educate the pub- 
lic; and an overall administration to 
integrate and implement the various 
phases of medical care, that is govern- 
ing and medical boards. 

In many cases, the board of trustees 
does not fully understand the elements 
of its position, Mr. Norby charged. 
It is incumbent upon them to remem- 
ber that private hospitals are still pub- 
lic agencies, since they are supported 
by proceeds from taxation, and receive 
subsidies from the state through tax- 
exempt status. They therefore have 
an obligation to the state to provide 
adequate health service as one of the 
purposes for which they exist, as well 
as educational programs for doctors 
and nurses. 

Upon the board of governors, Mr. 
Norby places the full responsibility 
for securing maximum service, since 
all the other factors in producing it 
are dependent upon the intelligence 
and courage of this board. The medi- 
cal staff itself was termed a creature 
of the governing board, since the 
latter must see that the staff are gradu- 
ates of recognized schools, chosen 
upon the basis of their skills, reputa- 
tion for ethical behavior, and success- 
ful relations with patient and public. 
Once elected, the medical staff should 
have full autonomy, but the board 
should demand of them self disci- 
pline, self-audit and progress in the 
field. There must be a unity of pur- 
pose between these two groups. 

The contribution of good hospital 
planning to patient welfare and com- 
munity service in general was stressed 
by Leo G. Schmelzer, superintendent 
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Dr. Austin Smith addresses the hos- 
pital pharmacists on "New Drugs.” 


of Garfield Memorial hospital, Wash- 
ington. The amount of money to be 
spent under the Hospital Survey and 
Construction program in 1949 will ex- 
ceed $254,000,000. The importance 
of good planning in any construction 
program is obvious, since poor con- 
struction can mean a loss in service, 
and create errors which must be en- 
dured and lived with for years. It is 
important that planning should not be 
hurried, and that the hospital should 
be ‘planned from within’. 

Mr. Schmelzer suggested use of a 
hospital consultant to explore all the 
latest hospital designs and equipment 
as one of the first steps. Stating that 
a hospital not rich in service values is 
a failure, he suggested inclusion of 
such features as: small rooms offering 
privacy, to which grief-striken relatives 
may retreat and where clergymen may 
offer sympathy and counsel; provision 
of public telephones and toilets, gift 
shops, etc. Elevators should be con- 
sidered according to the lanes of traffic 
and should be numerous enough to 
provide adequate service; there should 
be provision for more private rooms 
and small wards for patients; and 
enough laundry and trash chutes. 

Since food has as much to do with 
service as any other item, the dietary 
department should receive special at- 
tention. Another community service 
is offered when hospitals furnish office 
space to their staffs for private pa- 
tients. And here’s a small but impor- 
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tant item: Mr. Schmelzer suggests that 
the hospital bed of the future will be 
seven feet in length, six inches longer 
than at present, to accommodate the 
taller patient! To render truly maxi- 
mum service to the community, hos- 
pitals must become public service 
agencies reaching out into the com- 
munity, and as such the hospital of the 
future will have much to do with pre- 
ventive medicine. 

Discussing the relation of hospitals 
and public health agencies to com- 
munity health, Dr. Edward A. Pisz- 
czek, director of Cook County depart- 
ment of public health, pointed out 
that to fill the definition of a true com- 
munity agency, hospitals must be will- 
ing and geared at all times to meet the 
needs of the community in handling 
emergency or contagious cases as they 
arise, such as polio, meningitis, or any 
other emergency in which the health 
department is involved. Provisions 
should be made for care of premature 
infants. As an example of what has 
been accomplished along the lines of 
public health care, it has now been 
three or four years in the State of Illi- 
nois since there has been a blind child, 
due to the modern use of silver nitrate 
in the eyes of the newborn. 

To be truly effective servants of the 
community, hospitals must think in 
terms of welfare of the patient, and 
when cases arise in which another in- 
stitution might render more special- 
ized service, such a recommendation 
should be made, was the contribution 
to the discussion by Dr. Robin C. 
Buerki, president in charge of medical 
affairs, University of Pennsylvania. 


Building and Furnishings Section 


Even though eventually your com- 
munity might be able to support a 
250-bed hospital, it may be better to 
build a 100-bed building, with pro- 
visions for expansion, Carl Erikson 
Jr., of the architectural firm Schmidt, 
Garden and Erikson, counselled his 
audience at the Monday afternoon 
Building and Furnishings section. 
Ask your architect to submit a formal 
agreement in drawing up hospital 
plans so, in the event someone else 
might be required to “take over’, dif- 
ferences in interpretation can’t arise, 
was another suggestion. It is advis- 
able too, to have an agreement as to 


compensation for preliminary sketches. 

A good architect may be the differ- 
ence between operating in the black 
or in the red. He may be able to 
negotiate with the contractor on a fee 
basis. It is his duty to check draw- 
ings, issue payment and to visit the 
building site at regular intervals for 
a checkup. ‘Get together’? with your 
architect, discuss fully with him what 
you want. No architect in submitting 
his “bible’ (of sketches) to you, 
wants to feel he is ‘cramming some- 
thing down your throat.” Also select 
your list of contractors with the idea 
that any one of them might be glad to 
“see you through”’ a project, if it were 
necessary to do so. 


“Let’s Build a Hospital” 


The Building and Furnishings sec- 
tion also heard William R. Jordan, 
attorney and president of the board 
of governors, La Grange Community 
Hospital association, tell how his 
community, starting with an idea, 
has moved to create a $75,000 in- 
stitution, working against the handi- 
cap of a hospital failure in that 
community 25 years previously. He 
emphasized the importance of having 
a board of governors composed of 
influential citizens willing to spend 
their time as well as lend their names 
to a cause. La Grange had 2500 
donors willing to contribute. 
found the small donor with his in- 
dividual gift a more profitable 
source of revenue than the big giver. 
The board of governors follows the 
town meeting plan. 

A well-attended conference on 
small hospitals on Monday afternoon 
centered around discussions on per- 
sonnel training, operating finances and 
improving the quality of care. The 
staff conference is one of the most im- 
portant media of staff education, in 
improving quality of care, according 
to Andrew Pattullo, associate director, 
Hospital Division, W. K. Kellogg 
Foundation. He believes that the 
noontime conference is unsatisfactory, 
because of time limitation, while a 
dinner and evening conference is 
faulty, though more satisfactory. Such 
meetings are best when conducted 
separately from county medical society 
meetings, he believes. Each month’s 
program should be built around one 
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department, such as surgery, etc., at 
which time comparisons should be 
made with the number of autopsies, 
consultations, mortality rates, etc. of 
previous years, to provide a progress 
report. “Once in a while,’ he sug- 
gested, “invite a visiting specialist to 
participate.” He deplored the fact that 
too few small hospitals know about or 
use the medical audit as an effective 
tool in evaluating the type of medical 
service being offered. 

It takes about two years for an ad- 
ministrator to actually acquire a thor- 
ough knowledge of his hospital, yet 
often we cease to train our new em- 
ployees after the first week, and six 
months later expect him to know as 
much about the institution as we do. 
Too often our forma] training pro- 
grams for employees “jell” at the con- 
clusion of a few days, said Carl C. 
Lamley, administrator, Highland Park 
Hospital Foundation. 


The Training Program 


There is no standard training pro- 
gram which can fulfill the needs of all 
institutions. The problem in formu- 
lating a program, he pointed out, is in 
developing one which will fill require- 
ments, without demanding that the 
administrator devote long periods of 
time to preparation and personne] su- 
pervision. 

In small hospitals, too many people 
have a tendency to become department 
heads, it was asserted. Departmental 
supervision is the commonsense inter- 
pretation of detailed policies which 
have been simply and clearly written, 
impartially sustained and explained by 
the administrator. Training at the 
“conference level’ was recommended, 
this following when supervisors get 
together for an hour once or twice a 
week to discuss common problems and 
interpretation of policies. 

“The Development of Sound Per- 
sonnel Practices in Hospitals’, a re- 
port prepared by the Commission on 
Personnel Relations under the Council 
on Administrative Practice of the 
A.H.A., recommends that a represen- 
tative committee of supervisors and 
employees be appointed to develop de- 
tailed interpretation of- the general 
policies formulated by the governing 
board. In the small hospital, each de- 
partment would be represented on this 
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committee. The administrator sur- 
renders a great share of the authority, 
if he doesn’t actively participate in 
directing and coordinating activities 
of the committee. 

To be successfully trained, an em- 
ployee must first be in a receptive 
frame of mind, accepting his job situa- 
tion and deciding he wants to stay 
before satisfactory results can be ex- 
pected. Basic factors in retaining per- 
sonnel are: acquaintance in the hos- 
pital area; family ties in the com- 
munity; satisfactory living conditions; 
recreational facilities; social recogni- 
tion by the community ; understanding 
on the part of the hospital; a feeling 
of being an important part of the or- 
ganization; a feeling of security; op- 
portunities for advancement ; equitable 
remuneration. 

Hospitals must become more self 
sufficient and recruit local personnel 
to train as technicians and nurses, Mr. 
Lamley told his audience. They must 
promote service organizations and aux- 
iliary organizations to establish schol- 
arships. 

Offering a detailed analysis of oper- 
ating finances for small hospitals, 
Gerhard Krembs, administrator, Door 
County Memorial hospital, Sturgeon 
Bay, Wis., pointed out that time and 
cost studies are important, but of little 
use if we disregard major factors in 
operating finances. First, we must 
have rates on rooms and - service 
charges based on operating costs plus 
depreciation. Then, we must have 
definite policies on credit and collec- 
tion, as accounts receivable can make 
or break a hospital. A flexible budget 
should be set up, the inventory de- 
termined by immediate future outlook 
and cash position, and internal con- 
trols set up wherever possible. Unre- 
stricted donations and a woman’s aux- 
iliary can be of enormous help in hav- 
ing income equal expenses. 


Operating Finances 


This adds‘up to the fact that hos- 
pitals are big business and must be run 
as such, said Mr. Krembs. In achiev- 
ing our goal for better and better pa- 
tient service, we must have a constant 
vigil on operating finances. The first 
item for consideration is rate structure. 
Hospital rates represent the rough bal- 
ance between a number of factors: 








Citation to Tri-Staters 


A feature of the Tri-State banquet 
on Tuesday night was the presenta- 
tion of keys honoring one person 
from each of the four states for their 
meritorious service. These were: 

Wisconsin — The Rev. Herman L. 
Fritschel, D.D., who is retiring after 
46 years as president and chairman of 
the board of Milwaukee hospital. The 
Rev. Mr. Fritschel celebrated his 80th 
birthday on May 15. 

Illinois — J. W. Meyer, former ad- 
ministrator of the Copley hospital, 
Aurora. 

Michigan — Robert G. Greve, re- 
tired, formerly associated with the 
University of Michigan hospitals. 

Indiana — Sister Mary Reginald, of 
Mercy hospital, Dyer, who was also 
presented with a hand inscribed cita- 
tion in a leather folder for her work 
in the state hospital association, and 
activities contributing to the organiza- 
tion of Indiana Blue Cross. 











(1) What it costs the hospital to give 
service of a quality it feels obliged 
to maintain (2) what the patient 
thinks he can pay (3) what the hos- 
pital thinks the patient can pay (4) 
what the neighbor hospitals are charg- 
ing (5) what the hospital thinks the 
community will contribute. 

Since all factors fluctuate, there is 
no easy way to keep the rates adjusted 
to them, and charges tend to become 
stabilized in a conventional pattern. 
In the past few years, many changes in 
rates had to take place to keep in line 
with rising costs. Now that costs 
have stabilized to some degree, and 
are on the decrease in many items, it 
will be hard to justify increases at the 
present time. Many hospitals did not 
raise rates soon enough to meet rising 
costs, Mr. Krembs reminded his audi- 
ence. Perhaps we can gain on our 
indebtedness if we have rates where 
they should be, and prices on wages 
remain stabilized or slightly decreased. 
This bears close watching because we 
must decrease charges as costs go 
down. In other words, in the opinion 
of this speaker, ‘“‘we should all be pre- 
pared to cut prices in the near future.” 
This, however, will be of little help if 
we don’t keep watch over credit and 
collections. 

Accounts receivable are a major 
problem and on the increase. Most 
hospitals are on an accrual basis, as 
this is necessary for a clear under- 
standing of hospital operations. How- 
ever, this has one large pitfall: books 
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show accrued surplus when in fact 
they are badly in the red. Only a real- 
istic appraisal in advance of the pa- 
tient’s ability to pay, with proper 
followup and rigorous weeding out of 
bad accounts, preferably at monthly 
intervals, will save the board and ad- 
ministrator from living in a “‘fool’s 
paradise’’, this speaker said. 

The admittance clerk can often help 
by finding a solution to the patient's 
financial problems. It is well to have 
an understanding, with the distribu- 
tion of an “information booklet.” 
This is a satisfactory public relations 
tool as well, and may be given to the 
staff doctors to review with the medi- 
cal staff so they may know the answers. 

If there is a commercial insurance 
policy, he advised,. be sure to take an 
assignment on it. All others should 
sign judgment notes for the balance, 
either a future lump payment or in- 
stallment, but on definite dates. If 
you have doubts, list the assets and 
obligations, find out what is left and 
use that factor in determining ability 
to pay. Mr. Krembs’ hospital has also 
made an arrangement with the bank 
whereby 90-day bank notes are made 
out at the hospital, and the account 
credited with that amount. However, 
should the patient fail to pay, the ac- 
count is debited for that amount, plus 
a small interest charge. 


Collection Followup 


Of the four methods of followup, 
correspondence, telephone, home visits 
and telegram, the first two are consid- 
ered the preferable methods. Along 
with this, hospitals must insist that the 
local welfare agency pay full charges 
or per diem costs. 

A. very important cost saver can be 
had when a highly competent super- 
visory staff directs much less skilled 
personnel. With books on an accrual 
basis, even the small hospital will need 
a storekeeping system under which all 
goods suitable for purchase in bulk or 
quantity are consigned to stores and 
withdrawn only on formal request of 
the department head. Perpetual in- 
ventory involves a periodic inventory 
as a check on accuracy. Most of us 
have time for only a complete physical 
inventory on an annual basis, but var- 
ious items should be spot checked 
annually. Some hospitals base unit 
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costs on items last received, others on 
items first received. However, deter- 
mination of unit costs on an average 
cost of unused items seems to be the 
most practical method. 

Inventory depends mainly upon 
cash and future outlook, Mr. Krembs 
pointed out. If the cash picture is fair 
or good, inventory should be handled 
on a three to four month basis. There 
are times when, as in the past war, 
many items were hard to get and hos- 
pitals had to take what they could when 
available. Also times during the post 
war period when it was smart to lay in 
a large supply. With the present mar- 
ket leveling off, it is considered best to 
get along with a smalt inventory for 
the time being, this speaker advised. 

Another Monday afternoon confer- 
ence promoted ideas on public educa- 
tion. Public relations, according to 
the definition of Paul Jones, director 
of Public Information, Nationa] Safety 
council, is ‘‘calculated courtesy and 
thoughtfulness to people with whom 
you deal.” As such it is an ideal and 
an atmosphere which pervades the en- 
tire institution. No one department 
should have a monopoly on a proper 
attitude toward the public and toward 
each other, and it must be a day-in, 
day-out, year-in, year-out matter, Mr. 
Jones affirmed. 

Hospitals have a real ally in Blue 
Cross, and can most effectively utilize 
their public relations facilities, pointed 
out Albion K. Parris, who directs pub- 
lic relations for the Maryland Hos- 
pital Service. If the hospital cannot 
afford a public relations director, it 





The purchasing agents hear a talk by 
H. B. Rogers, Northwestern university. 


should get a group of interested citi- 
zens to form a committee to carry out 
a public relations program. Such a 
committee can turn to the public rela- 
tions men on the local Blue Cross 
staff, and with combined efforts, they 
can push such worthwhile projects as: 
nurse recruitment; making the annual 
report attractive and interesting; pro- 
viding good forceful speakers to go 
before civic groups to explain the 
needs and operation of the hospital, 
and to explain to the hospital person- 
nel what the public expects of them, 
and what they can expect of the hos- 
pital. 

Of 84 Blue Cross plans in the U.S., 
there are 45 who have someone who 
makes public relations a primary re- 
sponsibility. One plan has a master 
mailing list of nearly 4,000 names of 
the state’s health leaders . . . a highly 
useful factor in promoting certain hos- 
pital public relations projects. Many 
plans have lists of available speakers, 
and can provide motion pictures, with 
sound projectors and screens available 
for the use of hospitals. 


Monday's Housekeeping Conference 


A Monday afternoon Conference of 
Hospital Housekeeping Directors con- 
sidered important aspects of that field, 
including the encroachment of the 
male into a specialty which women 
have hitherto regarded as their own. 
Men have been brought in to fill ex- 
ecutive housekeeper’s jobs, largely be- 
cause of the lack of trained workers to 
fill the vacancies, reported Alta M. 
La Belle, who sees room for both. The 
chief strike against men seems to be 
primarily one of tradition; and that 
fails to hold, since George Washing- 
ton himself is reported to have per- 
formed some of his household super- 
vision. Women are in some danger 
of being crowded out of the choicer 
jobs, however, said Miss La Belle. 
since men will not accept the re- 
muneration offered by the smaller in- 
stitutions. However, women stand a 
chance to gain from that same charac- 
teristic: the growing influence of 
men may lead to greater professional 
recognition for the field, since men 
will not long accept a lack of prestige 
accompanying such positions. 

Monday night’s session turned to 
a spirited discussion of the financial 
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considerations in the rendering of 
x-ray, laboratory and anesthesia serv- 
ices to patients in hospitals. Fig- 
ures quoted indicated that among 
specialists, radiologists rank first as 
to average net income. There was 
a discussion of various types of re- 
muneration. 

It was agreed that the pathologist 
should use clear-cut language in des- 
ignating normal and abnormal tissue, 
and avoid abstruse terminology. 
The pathologist should promptly re- 
port to the administrator if a doctor 
is removing normal organs or tissues, 
so protective action may be taken 
from both the ethical and legal 
angle. 


Tuesday Morning’s Assembly 


Supporting the assembly theme on 
Tuesday morning: “The Voluntary 
Hospital System Best Serves Our Peo- 
ple”, the Rev. John J. Flanagan, ex- 
ecutive director of the Catholic Hos- 
pital association, said that health agen- 
cies have taken from the voluntary 
hospital a sense of personal aid to the 
poor, so that they have become au- 
tomatons. He deplored that patients 
be subjected to the embarrassment and 
humiliation of not fitting into a cate- 
gory for which payment is assured by 
public agencies, and recommended 
legislation so that local welfare agen- 
cies might enroll the medically indi- 
gent in Blue Cross. Hospitals, he 
said, should represent ‘‘so many arms 
stretched out to the sick and poor’, 
and must remember the warmth and 
charitable impulse on which they were 
originally founded. They must not 
merely defend the status quo, in de- 
fending themselves against the threat 
of government medicine, but must ac- 
tively support the principles of Blue 
Cross and Blue Shield. 

Stressing the “Importance of Ade- 
quate Outpatient Facilities to Well 
Rounded Voluntary Hospital Service’, 
Dr. Joseph E. Snyder, director of New 
York’s Vanderbilt clinic, pointed out 
that this department can help meet the 
challenge to the voluntary hospital 
since it can provide more patients with 
total medical care. If present medical 
facilities in your community are not 
available to every member of the com- 
munity, serious consideration should 
be given to providing them, he 
stressed. 
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In Greater New York alone, in 
1947, over one million people visited 
outpatient departments over six mil- 
lion times, for all types of ailments 
including mental disease and tubercu- 
losis. In the Vanderbilt clinic, $2 a 


‘visit is the standard charge, additional 


charge being made for x-rays, etc. 
The patient does not pay for the actual 
cost, which is rated at $3.20 per 
visit, so each patient gets over a dol- 
lar’s worth of charity. 

The outpatient department provides 
three services: cate of the sick, protec- 
tion of community health and educa- 
tion in its broadest sense. Several 
trends are evident: there is a public 
demand for «complete medical care; 
the public is finding it harder to pay 
its medical bills; the voluntary pre- 
payment plans are gaining member- 
ship by leaps and bounds; and such 
plans are becoming the hub for medi- 
cal care. Plans should eventually 
come around to paying for outpatient 
service on a reimbursable basis, de- 
clared Dr. Snyder. 

In addition to its service to the pub- 
lic, the hospital itself benefits from the 
outpatient department, it was pointed 
out. Such a department means speed- 
ier hospitalization, and promotes 
progress in providing a fine laboratory 
for doctors where they may compare 
notes in a scientific way, free from the 
spirit of competition. 

The true function of the trustee is 
to provide a proper administrator for 
an inctitution, and then let him run 
it, in the words of Raymond Sloan, 
editor of Modern Hospital, who spoke 
on the responsibility of the trustee in 
assuring maximum service to the pub- 
lic. Too often, however, the trustee 
is chosen for a specific service, and 
then invited to become involved in 
administrative affairs. The trustee’s 
greatest responsibility lies in getting 
the facts about the hosnital’s contri- 
bution to the public, and to interpret 
them to the public. 


Nurses and Administrators 


The Joint conference of Hospital 
Administrators and Nurse: Directors 
on Tuesday afternoon’ developed the 
theme of ‘The Nursing Team’’. Such 
an integrated nursing program means 
that the patient gets better care with 
fewer nurses to do it, was the con- 





sensus of the speakers. The team may 
consist of varying combinations of 
trained aides, trained practical nurses 
and students, headed by a trained pro- 
fessional nurse. Such a team must of 
course have proper assignment and 
supervision. 

In general it was agreed that the 
trained nonprofessional worker is here 
to stay, and the need for her was 
summed up by Dr. Robert F. Brown, 
medical director and assistant admin- 
istrator of St. Luke’s, Chicago, in stat- 
ing that: ““When a patient loses am- 
bulation, someone else must become 
his hands and feet . . . the auxiliary 
worker can do this and save the pro- 
fessional nurse for professional du- 
ties.” A suggestion was made in the 
course of the conference that possibly 
fewer professional nurses may be 
needed than estimates now show, and 
that perhaps the increased drive 
should be made for practical nurses, 
instead. , 


Purchasing Agents Meet 


How to get the most from the pur- 
chasing dollar occupied the purchasing 
agents on Tuesday afternoon. Stand- 
ardization and simplification were 
stressed by H. Barrett Rogers, chair- 
man of the Department of Industrial 
Management, School of Commerce, 
Northwestern university. Uniformity 
is important since it permits intelli- 
gent decisions regarding the accept- 
ability of other products based on only 
one or two samples of the product. 
Simplification is of greater importance, 
both to purchasing agent and manu- 
facturer, since it means the elimina- 
tion of marginal line products. A 
recent survey revealed that there were 
2,000 different varieties of writing 
paper; 44 different types of hospital 
beds; 49 types of milk bottles; and 
12,000 different scales. The different 
varieties of products require higher 
unit costs, which the consumer has to 
pay. 

Mr. Rogers urged the formation of 
an association of purchasing agents 
through which it would be possible 
to come to a standardization of all 
commodities used in hospitals. This 
would have an important effect on 
manufacturers, for fewer items pur- 
chased would mean less clerical help, 
less capital, less storage space, less 
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work, less time wasted in learning to 
use the different products. With 
fewer items demanded by customers, 
manufacturers could concentrate on 
improving the quality of their product. 
The purchasing agent can bring about 
standardization of commodities for his 
own institution. He must be tactful 
in his suggestions for the adoption of 
the most suitable product. Such a 
program can result in great savings 
and benefits to the operating staff. 

Speaking on “Internal Controls’, 
Leo M. Lyons, director of St. Luke’s 
hospital, Chicago, reported that at his 
institution, all purchasing is central- 
ized to provide internal control and 
its resulting economies. The purchas- 
ing department not only purchases, 
but is also responsible for receiving 
and stores. Part of the duties of the 
director of purchases is to recommend 
to department heads new equipment 
and materials on the market, thus ef- 
fecting economies. In the purchasing 
of a technical item, St. Luke’s re- 
quires the department using it to not 
only specify their needs, but also to 
check with a great many persons in the 
department as to how the equipment 
will be used. These written specifi- 
cations are kept in mind when pur- 
chases are made. To assure that the 
purchasing department have the 
broadest possible ideas and views, the 
purchasing door should bé kept open 
at all times. Purchases are made only 
on the authority of the administrator 
or his representative. 


The Combination Buyer-Executive 


How large should a hospital be to 
employ a purchasing agent with a pur- 
chasing department? Crayton E. 
Mann, administrator of Welborn Me- 
morial Baptist hospital, Evansville, 
Ind., says the combined job can be 
done in hospitals of from 50 to 150 
beds. No hospital, however, regard- 
less of size, can economically and sub- 
stantially stock its supplies without 
maintaining a perpetual inventory con- 
trol, he stressed. 

A moot point is where to keep the 
perpetual inventory of stock room sup- 
plies. While it would be an ideal 
arrangement from the point of view of 
control and convenience to have it in 
triplicate in the store room, accounting 
department, and administrative-pur- 
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Dr. W. H. Cole tells hospital admin- 
istrators and nurse directors about 
“the physician's point of view." 


chasing agent’s office, not one hospital 
in a hundred can afford labor to main- 
tain it so. The idea, said Mr. Mann, is 
to keep it where it will be the greatest 
help in maintaining stocks. 

In his institution, inventory is kept 
in the store room by the storekeeper. 
This is, however, disadvantageous be- 
cause of the many switchboard calls 
necessitated from the administrator's 
office to the storekeeper. However, 
since purchasing is done from the ad- 
ministrator’s office, a monthly inven- 
tory of stable stocks is taken, sub- 
mitted to the administrator, recorded 
on cards in his desk file and used as 
an inventory reference. Anticipating 
his buying on a six month’s standard, 
the administrator is thus prepared to 
merely check his cards upon receipt of 
each month’s inventory. This is a 
“want” list of those items requisi- 
tioned by the storekeeper. [Each in- 
stitution must, however, work out the 
procedures best adapted to it, depend- 
ent upon its size and number of per- 
sonnel. 


Courtesy to Salesmen 


Mr. Mann also stressed the need 
for good relations with salesmen. 
Whether the administrator finds pur- 
chasing to his advantage depends upon 
this, he said. If the hospital pur- 
chaser makes it a rule to see all sales- 
men who call — and who are willing 
to wait their turn — except when im- 
portant business calls him out, he has 
gone a long way toward winning their 
help. To have definite hours, when 


possible, when the salesmen can see 
him, and to keep these hours, results 
in the mutual benefit of both buyer 
and seller. And incidently, keep 
salesmen’s quotations confidential, he 
advised. 


What is the relationship between 
the administrator and the chief en- 
gineer? According to Ray E. Brown, 
superintendent, University of Chicago 
Clinics, who addressed the Conference 
of Hospital Engineers, there should be 
a close tieup between the two. The 
engineer should report directly to the 
chief administrative officer, and 
should be called upon for expressions 
of opinion relating to equipment and 
construction, since many errors can be 
made without his advice. His author- 
ity should be equal to his responsi- 
bility, and he should have final say-so 
in his department as to selection of 
personnel, hiring and discharging. 
He should have a budget allowing 
him to spend money without reference 
to the administrator, but should not, 
however, make capital expenditures 
without consulting someone else in 
authority. 


Institutes for the Engineer 


The engineer, since he is respon- 
sible for preventing fire and explosion 
hazards, should never be away at the 
same time as the administrator, but 
the hospital should send him to in- 
stitutes and meetings. At national 
conventions, the University of Chicago 
assumes all expenses; at institutes his 
salary is paid for two weeks, during 
which time he pays his own expenses. 
The engineer should find time for one 
person on his staff to be primarily 
concerned with preventive mainte- 
nance, and there should be a part- 
time clerk to do paper work, such 
as keeping maintenance records, 
handling telephone requests for serv- 
ice, etc. A recent survey showed 
wide variance in the number of 
mechanical maintenance men em- 
ployed. The engineer must cal- 
culate the work output of his staff 
and what he wants done. 


Tuesday night, at the banquet, the 
pros and cons of the National Health 
Plan as proposed by the Federal Secur- 
ity Agency, were aired. Presenting the 
“pros”, John L. Thurston, assistant 
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administrator for the FSA program, 
declared himself opposed to both 
socialism or excessive bureauocracy. 
He is, he said, in accord with both 
the Democrat, Thomas Jefferson, 
when he said “That government is 
best which governs least’, and with 
Abraham Lincoln, chief fountain- 
head of principle for the Republican 
party, when he said “It is the busi- 
ness of government to do for the 
people what the people can’t do for 
themselves.” He pointed to the 
success of such government-operated 
projects as the postal service and 
public education, and declared that 
voluntary private hospitals are faced 
with a financial crisis which cannot be 
met by traditional means, the only 
answer for which is compulsory na- 
tional health insurance. 

Dr. Morris Fishbein, upholding 
the Plan for National Health as 
proposed by the A. M. A., charged 
that the government has taken, or 
wants to take, away not only initi- 
ative in matters of medical care, but 
many other fundamental rights of 
the American people. Asserting that 
proponents of the A. M. A. plan 
are not resisting change, as charged, 
but proposing to make change, he 
reiterated one of the leading planks 
in their platform: a ministry of 
health as part of the cabinet. He 
denied the need for the radical 
changes which the government is 
demanding, and asserted that the 
proper place for the government is 
in financial aid to needed agencies, 
rather than in directing such agen- 
cies. The answer to the problem 
may lie in more efficient adminis- 
tration, in studies of costs and prob- 
lems of operation, he said. The 
A. M. A., after a preliminary period 
of waiting to see that prepayment 
plans were functioning correctly, 
now encourages such plans. 


Satisfying Employees 


Speakers at the final morning’s 
session developed the theme: Satis- 
fied Employees Promote Good Hos- 
pital Care. Employees are primarily 
concerned about security and self- 
respect, and want a feeling of in- 
dependence; they want the respect 
of their associates, they want to feel 
that they belong to the group, and 
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they like equal treatment. James 
A. Hamilton, professor of Hospital 
Administration at the University of 
Minnesota, stressed these as the 
foundation stones of employee mo- 
rale. Don’t try to. make employee 
benefits substitute for good basic mo- 
rale, he warned. , 

In establishing pension plans, the 
first thing to determine is, does the 
benefit fill a current demand. . and 
find out about the demand directly 
from the employees themselves, and 
not from their supervisors, he sug- 
gested. If you get down to basic 
desires, most employees are inter- 
ested in pension plans, but the in- 
terest is relative — employees under 
40 years of age, for instance, usually 
do not want to pay for it. 


Promoting Superior Service 


How do you supply incentives for 
superior service to members of the 
hospital organization? Leigh J. 
Crozier, former general superintend- 
ent of the Victoria hospital, Lon- 
don, Ontario, reported that employee 
attitude and morale is the greatest 
factor in the successful operation of 
an institution. Good leadership is 
an essential in supplying this, and 
in some studies made throughout 
the country, it appears that em- 
ployees like a leader who can arouse 
action, who can coach and develop 
others, who has aptitude, who can 
grasp the meaning of a situation 
before it becomes critical; someone 
who senses the need for improve- 
ments and who eventually can do 
something about it. 

The hospital must be guided 
through changing times and diffi- 
cult situations by progressive pol- 
icies. In supplying incentives for 
superior service, it is important to 
remember that employees must be 
made to feel that they have a share 
in what the hospital is accomplish- 


ing. Much can be learned by an-— 


alyzing turnovers and prescribing 
treatment to the causes. It was sug- 
gested that we do not give enough 
attention to promotion or praise for 
things accomplished. Delegation of 
authority, proper training of youn- 
ger workers and supervision are 
items in incentive. Misunderstand- 
ings must be corrected if .we are to 


have the type of service most de- 
sirable. Hospital workers need mo- 
tives and ideals today. . and as a 
contribution to that indefinable 
spirit which should pervade our 
institutions: “Each of us, from 
administrator down to ward helper, 
must give a little more than he 
receives’, declared Mr. Crozier. 

In considering this matter of sat- 
isfied employees, Dr. E. Dwight 
Barnett, Harper hospital, Detroit, 


_ spoke on the question: Should or- 


ganizations outside of the hospital 
field control employee relationships? 
Said Dr. Barnett: “Before we can 
accept any outside control, we must 
know we are dealing with an organ- 
ization which is interested primarily 
with the patient's needs, and sec- 
ondly with the employee's needs, 
and one who can be relied upon to 
be fair in its dealings with our prob- 
lems. Until we reach this aim’, he 
concluded, “it will not be safe to 
deal with such organizations in the 
care of the sick.” 


Pharmacists’ Meeting Wednesday 


At the Wednesday afternoon con- 
ference of hospital pharmacists, 
Estelle Tomlinson, chief pharmacist 
of Columbia hospital, Milwaukee, 
reported that a big time saving had 
been accomplished at her institution, 
by a rearrangement of working quar- 
ters so that everything needed for 
a specific job was placed within a 
radius of only a few feet. Real 
progress was also accomplished in 
cutting down unnecessary work in- 
terruptions and in using the dumb 
waiter to greater advantage in send- 
ing down all orders and delivery of 
drugs. Prompt service is given, 
and if a delay in delivery is neces- 
sary, a slip is sent giving the approx- 
imate time needed for compounding. 
The new system really works, Miss 
Tomlinson reported, and with little 
phoning back and forth. To take 
care of requests for information 
about new drugs, they have placed 
just inside the door, a copy of the 
Modern Drug Encyclopedia, and an 
invoice box with alphabetical index 
filled with new drug pamphlets. 
The pharmacy suggests that nurses 
and doctors come in and look up 
whatever they wish when conven- 
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ient, and reports that it is really 
gratifying to see how many make 
use of the service without inter- 
fering with the pharmacists. The 
salesmen, an important source of in- 
terruptions, have been asked to come 
less frequently, and to stagger days 
and make appointments at a time 
convenient to both. 

Close to the outpatient window is 
a place for special orders and re- 
quests for same, a drawer for pre- 
packaged items, and one for wrap- 
ping supplies, charge and cash slips, 
etc. Miss Tomlinson and her as- 
assistant alternate on the morning 
work schedule. One takes care of 
the stock bottles, washing and mak- 
ing new labels, checking to see that 
only what is called for is given 
out, the other looking for the pre- 
scriptions and requisitions. When 
orders are ready for delivery, one 
goes to the dummy, and one goes 
to the floors to deliver the orders 
when the dummy arrives at each 
particular floor. 

Don E. Francke, chief pharmacist 
of the University hospital, Ann 
Arbor, spoke on the history of the 
American Society of Hospital Phar- 
macists. When this group held their 
first meeting in Cleveland in 1943, 
the membership was 150. Today, 
membership is roughly 1400. 


Triplicate Form for Narcotics 


A new order form for narcotics 
was put into use by the government, 
effective April 1 of this year, which 
is in triplicate form, according to 
R. W. Artis, district supervisor, 
Bureau of Narcotics, Chicago. For- 
merly there was only an original and 
duplicate. 

In registering for narcotics, hos- 
pitals are in the same class as phy- 
sicians: Class four. There must 
be a pharmacist in the event pre- 
scriptions are filled for outpatients, 
in which case, he registers in Class 
three. The A. H. A. has set up a 
system for maintaining records on 
dispensing of narcotics. The phar- 
macist can only dispose of narcotic 
drugs upon prescription issued by 
physicians who are properly licensed 
under the Harrison Act. Don’t ac- 
cept prescriptions from physicians 
calling for cocaine solutions for of- 
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fice practice, he warned. Keep narcot- 
ics carefully locked up in a cabinet, 
and don’t leave the keys around in 
accessible places. 

Adeline Wood, dietary consultant 
of Chicago, gave the conference of 
dietitians some tips on purchasing of 
food according to specifications. In 
doing so, the requirements should be 
based on specifications of quality, 
availability, seasons of production, 
packaging characteristics, specific 
use, etc. Price consideration should 
be dependent upon specific use and 
satisfaction derived therefrom. 


Factors in Purchase 


Since the weight of eggs is sig- 


nificant for both size and freshness, | 


it is a good practice to weigh them 
before purchase. Requirements to 
be considered in the purchase of 
fruits and vegetables are maturity, 
amount and kind of defects and 
packaging. It is wise to provide 
specifications of two or more grades 
of the same varieties under situations 
for specific use. 

Fresh fruits and vegetables should 
be considered as to their perishabil- 
ity, grading and packing, seasons of 
production, etc., to be determined at 
the place and time of purchase, not 
at the time of harvesting. 

Quality of processed fruits and veg- 
etables should be determined at the 
time they are put into the freezers. 
One year is considered the best 
quality life for fruit and vegetables. 
Standards of frozen fruits and veg- 
etables may be determined by the 
brand names under which they are 
marketed. At all seasons, make 
comparisons between fresh, proc- 
essed and frozen fruit prices, Miss 
Wood advised. Sometimes it is 
easier and cheaper to buy fresh prod- 
ucts rather than processed or frozen. 

Specifications of purchase for 
meats are: specific use, net yield, 
quality and cost. Specifications 
should be established on the cuts. 
Scales, measures, pencils and paper are 
the tools of the dietitian in planning 
and buying. The dietitian should 
keep record forms of net yield, either 
on the delivery bill or the daily 
journal. 

Some of the labor-saving devices 
recently introduced at Hines hos- 


pital were the subject of a paper by 
Dr. K. A. Carroll, manager of that 
VA facility. This 3253-bed hospital 
serves 12,000 meals a day. In pre- 
paring food, they have found much 
labor saved by an electric cutting, 
cubing and dicing machine for pre- 
paring fruits and vegetables. With 
the machine it takes 28 man hours, 
whereas by hand-labor of this sort 
it takes 84 man hours. The ma- 
chine cost about $600 and paid for 
itself in 14 weeks. 

An automatic food shaping ma- 
chine for molding meat patties is 
another labor-saving device, by 
which the work can be done in 45 
minutes by one cook, whereas by 
hand it used to take several hours 
and four cooks. This machine cost 
$550, and paid for itself in 12 
weeks. In over a year’s period of 
time, the cost of repairs on both has 
been negligible. Studies have been 
made and are now available, on new 
labor-saving devices on the market, 
and their true ability. 


Better Employees 


What are the factors in obtaining 
and keeping “better and fewer em- 
ployees?”’ Car] Nusbaum, assistant 
personnel director, Michael Reese 
hospital, in the dietetics section, em- 
phasized the need for a proper and 
thorough screening of applicants as 
to training, educational background, 
job record, appearance, etc. The 
employee should have proper induc- 
tion and orientation in his job, should 
be trained by someone capable of 
teaching. Adequate supervision and 
adequate salaries are the other factors 
which contribute to the picture. Sal- 
aries should be based on a job eval- 
uation program determining respon- 
sibility, complexity of duties, super- 
vision involved, experience, etc. Ad- 
equate salaries attact higher calibre 
employees. Higher calibre employ- 
ees are more efficient, and conse- 
quently, fewer employees are needed 
to do a job. 

In a conference of hospital engi- 
meets on the closing afternoon, 
George K. Hendrix, chief, Division 
of Hospital Construction and Serv- 
ices, Illinois Department of Public 
Health, emphasized some of the prog- 
ress in sanitation sped up by World 
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War II. In the past 10 years, for- 
ward steps have been made in curb- 
ing disease outbreaks due to con- 
taminated milk and water, but from 
certain of the other foods, the pic- 
ture is less encouraging. 

In the modern kitchen layout, as 
many pieces of equipment as possible 
are located away from the walls, in- 
stead of against them, with casters 
provided to make equipment mov- 
able. The food equipment manu- 
facturers, in new equipment, also 
make -every attempt to provide 
rounded corners, discouraging dirt 
accumulation. 

The men who service and repair 
food equipment say that if it is 
properly cleaned every time it is 
used, repair and maintenance could 
be cut in half, Mr. Hendrix reported. 
And the damage to produce and 
equipment, the lost man-hours, per- 
sonnel turnover and other losses due 
to bad industrial housekeeping 
would pay the bill for adequate mod- 
ern sanitary maintenance many 
times over. In regard to dish wash- 
ing regulations, the National Sani- 
tary Foundation of the School of 
Public Health, University of Mich- 
igan, has put out some recommended 
suggestions. Equipment in and 
near the kitchen must of course be 
protected from back siphonage and 
surcharge of sewage into equipment. 


The Closing Sessions 


Medical staff officers and path- 
ologists heard some fine talks Wed- 
nesday afternoon, among them the 
speech on “Relation of the Hospital 
to the Public” by Percy E. Hopkins, 
president of the Illinois State Med- 
ical Society. 

When a patient gets a bill that 
is high, he is better able to fall for 
any argument presented by politi- 
cians, Dr. Hopkins said. Hospitals 
and medical men should make every 
effort to explain the situation to the 
public. Taking hospital food as one 
source of prejudice, for instance, ex- 
plain, in conducting groups through 
the hospital, that it is often dis- 
paraged only because it is ‘“‘different’’ 
for dietary reasons, and it is also pre- 
pared in large quantities. 

Upon the doctor rests great re- 
sponsibility in providing good hos- 
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pital relations with the public, 
pointed out Dr. Malcolm T. Mac- 
Eachern, in concluding this section. 
The doctor is often the hospital's 
most important representative, and 
in such a man, diplomacy and 
tact are extremely important. Good 
patient relations often rest on the 
doctor’s appearance of concern and 
explanations to the patient as to his 


‘condition, and what to expect. This 


is in addition to having men who are 
ethical and competent in their areas 
of performance, who know their pro- 
fessional limitations, and when to 
seek consultation. The patient who 
likes his doctor and his hospital is 
its best spokesman. 

At the lively ‘Truth and Confi- 
dence” session which terminated the 
Assembly on Wednesday afternoon, 
$400 was given out to contestants. 





be me of the Effingham e* 


By Ronnie Halkenhauser 


National Board of Fire Underwriters 


The National Board of Fire 
Underwriters has just announced 
that it will undertake a coun- 
try-wide inspection of hospitals 
for fire safety purposes, with a 
view to preventing loss of life 
in hospital fire tragedies such as 
have occurred recently. The in- 
spections will be made entirely 
on a public service basis under 
the direction of experienced fire 
prevention and safety engineers, 
without regard to rates, premi- 
ums or other commercial aspects 
of insurance. 

Cooperating groups are the 
American Hospital association, 
the American Medical associa- 


IERCING the din and smoke in 

the three-hour battle of the St. 
Anthony hospital fire recently could 
be heard occasional gasps of dis- 
belief. . . “But how can it burn. . . I 
thought it was fireproof. ... How 
did it start?” 

As firemen struggled through the 
pathetic job of carrying out the ill and 
maimed who died helpless in their 
beds, a whisper shocked the watchers. 
. . “They couldn’t get to them in 
time!” 

Some horrified townspeople heard 


tion, the Association of Casualty 
and Surety Companies and the 
National Association of Insur- 
ance Agents. The cooperation of 
fire marshals and fire chiefs as 
well as other interested federal, 
state and local officials will be 
sought, and where steps of a 
similar nature are already under 
way at the instance of state and 
local authorities, the National 
Board hospital inspection survey 
will be coordinated with them. 
Hospital officials interested in 
taking advantage of this free in- 
spection service, can contact the 
National Board at 85 John St., 
New York 7. 


the firemen report the low water pres- 
sure at the hydrants. Explosions testi- 
fied that fire had reached the ether 
cans. 

Burned infant figures were recog- 
nized only by the tiny identification 
beads around their necks, a few of the 
babies less than a day old. 

Someone asked, ‘But a hospital that 
size . . . didn’t they have anything to 
stop it... sprinklers . . . something?” 

In the bright sunlight of the next 
morning the scarred building had none 
of the horror of the night before. It 
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was incomprehensible that 74 persons 
were burned to death or crushed by 
crumbling masonry in that squat, 
sturdy house, a symbol of security for 
generations. 

The townspeople of Effingham, Illi- 
nois, and the stunned hospital officials 
asked, “How did it happen? What 
did we do wrong?” 

The cause of the fire is unknown 
and probably can never be determined. 
But what helped to make it as terrible 
a disaster as it was, according to In- 
vestigator James K. McElroy of the 
National Fire Protection association, 
was the utter inability of the hospital 
to fight a fire of such proportions. The 
building was reported to have been 
“fireproof,” to have had its own ex- 
tinguishing system, and to have con- 
formed to state fire safety rules. 

In actuality the structure might have 
been “‘fireproof”, but the insides, the 
finishings, were not, as the burned out 
walls showed. The Winecoff hotel in 
which 119 persons died in flames and 
the LaSalle hotel with its 61 dead were 
also ‘‘fireproof”’, fire engineers point 
out. 

In the investigation Mr. McElroy 
also found: 


Contributing Causes 


' The fire was believed definitely to 
have started in a laundry chute which 
carried the blaze up to the combustible 
half-story attic. Flames swept through 
the 80-year old building, through un- 
enclosed stairways and along 9,000 sq. 
ft. of combustible fibre board sound- 
proofing in the open cotridors. 

There was no sprinkler system. 

There was no automatic fire alarm 
or watchmen to sound an alarm. 

There were only 10 staff members 
on night duty. 

No organized fire drills had been 
worked out, 

“It is impossible to escape the con- 
clusion,” Mr, McElroy said regretfully 
of the Effingham tragedy, “that ar- 
rangements were not sufficient for pre- 
fire evaluation and correction of the 
existing hazards of unprotected vertical 
openings, the use of combustible in- 
terior finish, provisions for the detec- 
tion and extinguishment of fire in the 
incipient stage.” 

What will this mean to other hos- 
pitals ? 
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According to Investigator McElroy, 
the Effingham fire is proof that hos- 
pital officials can’t depend only on the 
fact that there’s always somebody 
around in case of an emergency. In 
case of fire, staff members may be on 
duty, but if the building is not ade- 
quately protected, the fire may spread 
so fast it will be out of control, as 
was the Effingham fire, by the time 
nurses and helpers can get to it. The 
lives lost in St. Anthony's are tragic 
testimony that there must always be on 
hand in a hospital enough trained 
personnel to get bedded patients quick- 
ly out of the building or to safe areas 
— and the personnel must be alerted 
in time to be effective. 


Importance of Self-Inspection 


Also: hospital administrators can’t 
wait for public inspections which may 
be delayed for one reason or another. 
They've got to check on their own 
preparedness, Insurance companies, 
architects, building department and 
fire department officials and others 
who are immediately concerned in the 
hospital’s welfare will help. This 
group must decide what protection is 
needed. 

In considering a hospital fire safety 
program the group ought to judge six 
points of fire prevention. Mr. Mc- 
Elroy recommends: 

1. How combustible are the struc- 
ture and interior finish? 

2. Is it built to limit fire spread, 
with enclosed stair wells, etc? 

3. What provisions are there for the 
discovery of any fire in its early stages? 

4. What alarm or means of notifi- 
cation is there for calling the fire 
department and alerting hospital per- 
sonnel ? 

5. What provision has been made 
for the prompt extinguishing of fire 
in the incipient stage? 

6. What plan is there for the 
prompt evacuation of patients to safe 
areas? 

A tendency in hospital maintenance 
is to overlook the common hazards of 
fire, such as defective wiring, short cir- 
cuits, sooty chimneys, etc. while taking 
extra precautions against special fire 
hazards: the ether and oxygen sup- 
lies, the pharmacy and x-ray film. In 
the St. Anthony fire the special haz- 
ards, the kitchen, laundry, storage 


room for general supplies, oxygen and 
ether storage, pharmacy and x-ray lab- 
oratories which were in the basement, 
apparently weren't at all involved in 
the start of the fire. 

Care is usually taken of the obvious 
fire hazards, fire engineers note, but 
it’s the everyday lapse of maintenance 
that may cause trouble. In the 42 
claims of hospital fires ‘with losses 
of $10,000 or over which were re- 
ported to the National Board of Fire 
Underwriters in the last four years 
more than half of these were from 
careless sthoking, defective wiring, 
chimney or the furnace, spontaneous 
combustion, or similar results ot 
simply poor housekeeping. The other 
causes were unknown. 

Because of their assurance that St. 
Anthony’s was fire-safe, there was 
scant fire-fighting equipment for a 
blaze that size. When the fire depart- 
ment arrived at the scene of the Effing- 
ham fire the night of April 4th, they 
found bedlam, Panic-stricken patients, 
including one expectant mother, 
jumped from windows. None of the 
six fire-escapes were used! The build- 
ing superintendent died in a fruitless 
search for his wife, a patient in the 
hospital. A father who braved the 
flames to rescue his 12-year-old daugh- 
ter, was overcome by the stench of 
burning flesh and had to be taken out. 
There were many heroes but no organ- 
ized heroism. The fire chief later de- 
clared, ““We didn’t have a chance!” 

Firemen had to choose between 
saving the patients and fighting the fire 
so it wouldn’t spread further. They 
immediately turned to rescue work. 
The building was almost totally de- 
stroyed. 


An Important Result 


One result of the devastation of St. 
Anthony's is that hospital officials now 
realize the urgency of getting a sound 
fire protection program, They can 
spare their hospitals from a similar 
plight by taking immediate inventory 
of their fire-fighting equipment. 

In the report of the Effingham fire 
it was revealed that adequate fire pro- 
tection, if it had been recommended, 
would have cost a total of $8,850 for 
the installation of a sprinkler head at 
the top of each laundry chute, smoke 
barriers, rebuilding of the old elevator 
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shaft and stairway with sliding fire 
door assemblies at each entrance to the 
stairway, and covering for the fibre 
board ceiling with a fire-retardant paint 
listed by the Underwriters’ Labora- 
tories Inc. If they had known, the 
Sisters of St. Francis could have pre- 
vented the holocaust that descended 
upon them for the relatively small 
amount of $8,850! 


To other hospitals it is a warning 
to take stock of their own fire safety 
programs to see what must be done — 
and to do it without delay. It is to 
help them that the new inspection pro- 
gram has been launched. 


+ 


JEWELL THRASHER HEADS 

SOUTHEASTERN HOSPITALS 

The administrator of the Frasier- 
Ellis hospital at Dothan, Ala., Mrs. 
Jewell Thrasher, has been named presi- 
dent of the Southeastern Hospital con- 
ference, which held its ninth annual 
meeting at Biloxi, Miss., recently. 
Other officers elected include James 
E. Crews, Memphis, president-elect, 
George Burt, Atlanta, vice president, 
and E. L. H. Gunther, Montgomery, 
Ala., secretary-treasurer. 

A feature of the opening session 
was an address by Edwin B. Peel, of 
Atlanta, who stressed the importance 
of periodic physical examinations as 
one of the best possible means of can- 
cer detection and prevention. Mr. 
Peel, administrator of George Baptist 
hospital, pointed out that the ability 
to pay should not be the final author- 
ity for admission to a cancer clinic, but 
added that the indigent, in most cases, 
are the group underlying the establish- 
ment of a center. 

Other speakers included Joseph G. 
Norby, A.H.A. president, who stressed 
the importance of harmony between 
the professional and the policy-making 
groups of the hospital staff, and Dr. 
Malcolm T. MacEachern, who spoke 
on the responsibilities of the medical 
staff in group interest and cooperation. 


+ 


IOWA ASSOCIATION 
CONVENES 


Nelle Lundy of Cedar Valley hos- 
pital, Charles City, assumed the presi- 





Artist's conception of the six-story, $3,500,000 Argonne Cancer Research hos- 


pital to be erected on the University of Chicago campus. The hospital, sched- 
uled for completion by 1951, will be connected to the university's Billings 
hospital and the new Nathan Goldblatt Memorial hospital for neoplastic 


diseases. 


It will be primarily for the research treatment of cancer patients 


in which radioactive isotopes will be used. 


dency of the Iowa Hospital association 
at the recent meeting held in Des 
Moines. Sister Mary Eileen, Mercy 
hospital, Cedar Rapids, has been 
named president-elect. R. R. Hobart, 
Iowa Methodist hospital, Des Moines, 
is first vice president, Mrs. Rose 


Jacobs, Mary Frances Skiff Memorial. 


hospital, Newton, is secretary, and 
F. A. Hansen, Iowa Lutheran hospital, 
Des Moines, is treasurer. 

The association passed a resolution 
approving U. S. Senate bill 1456, 
the Hill Bill, which supports volun- 
tary health insurance plans as opposed 
to the government’s compulsory health 
bill. The group also adopted a new 
minimum code of public relations. 


+ 


BLUE CROSS OFFERS RECIPRO- 
CAL SERVICE BENEFITS 

On May 1, a new system of recipro- 
cal service benefits, which will result 
in greatly increased coverage of Blue 
Cross members hospitalized away 
from their homes, went into effect, 
according to Dr. Paul R. Hawley, chief 
executive officer of the Blue Cross 
commission. 


Under the provisions of the new 
program, known as the Inter-Plan 
Service’ Benefit Bank, a Blue Cross 
member who is a patient in a hospital 
outside the area served by his own 
plan will be treated temporarily as 
though he were a member of the plan 
in whose area he receives care. He 
is entitled to-receive the full service 
benefits of the local plan, provided by 
contractual arrangements between 
the plan and its own local hospitals, 
rather than the more limited pay- 
ments heretofore available to sub- 
scribers hospitalized out-of-area, The 
“Host” plan will pay the local hospital 
directly. It will be reimbursed through 
the “Bank’’, a national clearing house 
which will be operated through the 
commission, The Bank will, in turn, 
be reimbursed by the patient’s own 
plan on a formula basis. 

More than two thirds of the Blue 
Cross members in the United States 
will benefit immediately under this 
arrangement, and additional plans are 
expected to participate in the next few. 
months. Canada will be included in 
the program as soon as the proper 
financial exchange details can be 
worked out. 
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The Armstrong X-4 Baby Incubator is a SIMPLE, SAFE, 
“HARD WORKING’ welded-steel model for everyday 
use. And it is still LOW IN COST—Low In Cost to buy, 
to operate and to maintain. 


These facts attest its world wide acceptance. Close to 8000 
now in use, from South Africa to Iceland, and almost 900 
hospitals originally ordering 2200 Armstrong X-4 Baby 
Incubators have, after using them, mailed repeat orders 
for 3300 more. 


If you want safety, reliability, low cost and simplicity, 
write today for descriptive bulletin and price. Shipment 
from stock. 
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Low cost 

Underwriters’ Laboratories approved 
Accepted by American Medical Assoc. 
Simple to operate 

Only 1 contro! dial 

Safe, low-cost, heat 

Easy to clean 


Quiet and easy to move 


=o Mo Sh SP 


Ball-bearing, soft rubber casters 
10. Fireproof construction 

11. Excellent oxygen tent 

12. Welded steel construction 

13. 3-ply safety glass—no plastics 
14. Full length view of baby 

15. Simple outside oxygen connection 
16. Night light over control 

17. Both F. and C. thermometer scales 
18. Safe locking top ventilator 

19. Low operating cost 

20. Automatic heat and humidity control 


. No special service parts to buy 


AND 








The Armstrong X-4 Baby Incubator 
is the ONLY Baby Incubator, SELL- 
ING FOR LESS THAN $500, carry- 
ing all three of these “awards’— 


1. Tested and approved by Underwriters’ 
Laboratories, Inc. 

2. Accepted by the Council on Physical 
Medicine, American Medical Assoc. 

3. Tested and approved by Canadian 
Standards Association 


It was, also, the FIRST Baby Incu- 
bator to carry these acceptances and 
approvals ... thereby setting new 
standards of safety and operating 
simplicity in this field. 
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HE NEWS has just come from 

Montreal that they are going to 
pull down one of the old landmarks 
on St, Catherine Street. This is a little 
book shop that survived in its own 
quaint way and kept its countenance 
while the rest of that street grew up 
into a modern phantasmagoria of plate 
glass, concrete, neon lights and tall 
storeys. 

This little book shop is the kind 
of thing that would delight the eye 
of an etcher. The roof had a kink in 
its back; the dormer windows leaned 
against it in indolent old age; the 
doorway was so low that a tall man 
had to stoop to go into the shop; and 
the wood of the building had grown 
a graceful grained gray tint that only 
many years of weathering can give. 


Every time I have gone back to 
Montreal to visit old places, the little 
book shop has been a “must”, because 
it brings back many happy memories 
of youth — the good, old days when 
my footloose wandering had been 
arrested for a little time in that 
scintillating bilingual city that clings 
to a mountain on the banks of the St. 
. Lawrence. 

I can remember many a snowy Sun- 
day afternoon when my boss, Rob Mc- 
Vean, would say: “Well, kid, things 
look pretty well settled for next week. 
Now let’s sit down and do a little 
reading. Go down to Malloy’s and 
bring back a bundle.” 
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HODGE PODGE 


Random notes of this and that gleaned from hither 


and yon, to give a lighter touch to more serious affairs. 


Harry C. Phibbs 








Bringing back a bundle was a 
special arrangement with Malloy’s — 
it meant a couple of tickets for Tues- 
day evening’s show, in return for which 
I could look over all the list of the 
current magazines, pick what I wanted 
of them, bring them back home, and 
Mrs. Mac, the boss and I would spend 
the evening browsing over them — 


just dipping here and there, picking 
the blossoms of literature that appealed 
to our fancies, Then it was all right 
if on Monday morning we kept one 
or two magazines and returned the 
rest, unspoiled, for Malloy’s to purvey 
to the ordinary run-of-the-street cus- 
tomers. 

The little shop had a history. Years 
ago Mrs. Malloy was left a widow and 
the stout-hearted Irish lady, with her 
five children to rear, decided to open 
a shop. It was this little shop; and 
while it started as a toy shop, it de- 
veloped into a book and newspaper 
store — eventually being managed, 
and capably, by the handsome dark- 
haired Irish colleen, Mary Malloy. 


In the course of days or months 
or years, a likable lad had to come 
along and his name was Collins — 
so Mary Malloy became Mrs. Collins 
and they both managed the shop. But 
it was always “Malloy’s Book Shop” 
to me and everyone else. 

And there was always a kindly air 
to the place, as warm and comfortable 
as the big stove that kept the shop 
cozy in winter. If a bunch of kids 
wandered in and wanted to look at the 
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This little book shop is the kind of thing to delight the eye of an etcher. 
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AIR-BORNE BACTERIA REDUCED 
OVER 90% AFTER A FEW SECONDS 


Chess lufettion Z OF SPRAYING WITH 
i | 

























. To help prevent cross-infection . . . to protect 
doctors, nurses, food handlers, patients, visitors. 
To aid in sanitizing rooms after discharge of 
patients, permitting prompt re-occupancy. 


SIMPLE ...ECONOMICAL ... EFFECTIVE 
e quickly dispersed to all points of room 
e no cumbersome, expensive apparatus 


@ one spraying—only a few seconds—effective 
for 6 to 8 hours 


e Microbomb sufficient for 60 to 80 rooms at a 
cost of less than 3c per room 


e non-toxic 


e effective against streptococci, staphylococci, 
pneumococci and other air-borne pathogens 


¥ THE TRADE MARK OF CARAND CORP. 








CARAND CORPORATION, Dept. HT-6 
RACINE, WISCONSIN 
C Please send me information on ‘‘Microbomb” 


1 Ship me doz. 
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funnies, well they could do all the 
looking they wanted, as long as they 
did not tear the papers or make too 
much noise, 

Many a person who has become 
famous in the theatrical world, when 
playing Montreal, stepped into Mal- 
loy’s to get the home town paper and 
to have a bit of a gossip with two 
of the people who always made you 
feel that you were welcome in the 
town and on the street and in the 
shop. 


Many a time and oft old Rob Mc- 
Vean used to say to me: “Boy, there 
will be fortunes made in real estate 
on this street yet.” He would point 
north on St. Catherine Street where 
there were just a lot of ramshackle 
frame buildings. “If we only had the 
money to buy up a lot of that property 
and sit back and wait, we’d wind 
up as millionaires with yachts and 
castles.” But we didn’t have the money 
and we did not have the time, so we 
moved on and St. Catherine Street 
moved up. 


Where there had been ramshackle 
frame buildings there are now great 
stores, skyscraper office buildings, 
granite-pillared banks and a great air 
of bustle. But Malloy’s Book Shop 
stayed on until now. Mary is getting 
tired of standing behind the counter 
and so she is taking her sick husband 
to their home up back of the moun- 
tain, 

And the little book shop will be 
torn down and another landmark 
trampled under the march of progress. 


+ 


CITES NEW LOW 

DEATH RATE 
Final tabulation of births and ma- 
ternal death rates for 1947 by the 
National Bureau of Vital Statistics 
indicates a new low maternal mor- 
tality rate of 1.3 per 1,000 live 
births. No other nation has re- 
ported a lower rate. The Journal 
of the American Medical Association, 
commenting editorially on this, de- 
clares that the phenomenally low 
death rate in the United States re- 
futes charges that large segments of 
the population fail to share in the 

country’s health progress. 
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The A. M. A. Reports Its Hospital Findings 
for 1948 


M.A. “report time’ has come 

* around again for the nation’s 
hospitals, and in the issue of May 7, 
the Journal has published the annual 
findings. It was in 1909 that the 
A.M.A. made what is generally re- 
garded as the first complete listing of 
hospital services in the U.S. At that 
time, the total number of hospitals of 
all types was 4,359, with a capacity of 
421,065 beds. 

As of 1948, there are now 6,335 
hospitals registered by the A.M.A., 
with a capacity of 1,423,520 beds. Of 
this total, 70 per cent are nongovern- 
mental, while 30 per cent are operated 
under governmental auspices. Non- 
governmental hospitals, compared 
with the 1947 report, show increases 
in all categories, except in hospitals 
operating under individual or partner- 
ship control. Governmental hospitals 
decreased by 17, chiefly federal. 


A New High 


Most striking fact emerging from 
the report is that the nation is at a 
new high in utilizing hospital services. 
One admission was made to a regis- 
tered hospital every 1.9 seconds last 
year, the total number of patients 
mounting to 16,422,774. Greatest 
volume of service was, of course, given 
by the general hospital group. Psy- 
chiatric hospitals, with 48.7 per cent 
of the bed$, admitted only 1.8 per cent 
of the patients. Tuberculosis hospitals 
reported an increase in admissions. 

The percentage of beds occupied 
showed little change compared with 
1947 — 85.5 per cent of all beds were 
filled. The average length of time 
the patients stayed was 10.5 days. In 
the nongovernmental hospitals, the 
length of stay is much less . . . an 
average of 8.2 days. 

In 1948, there were 1,423,520 beds 
available, with hospitals operating 
under governmental control having 
71.6 per cent. However, the gain was 
in nongovernmental hospitals, which 
in 1948 added 8,736 beds, while the 
governmental group lost 10,438. 


Considered as a group, general hos- 
pitals have 40.4 per cent of all regis- 
tered hospital beds, while the psy- 
chiatric institutions have 48.7 per cent, 
tuberculosis sanatoria, 5.8 per cent, 
with ‘‘other hospitals’ making up the 
remainder. 

The small hospital is still in the pre- 
dominance, with approximately 64 per 
cent having 100 beds or less. Twenty- 
three per cent have from 101-300 
beds, while 13 per cent have more 
than 300 beds. The large institutions 
were of course mostly in the psychi- 
atric group, with 56 per cent all over 
300 beds. 

Births in hospitals showed a decline 
over the previous year, but still 
reached the 2,794,281 mark in 1948. 

An interesting ‘“‘slant’” was that 
given on nursing personnel. Gains 
were showed in all nursing groups, 
with expansion most notable as to 
total graduate nursing personnel, full 
time general duty nurses and the prac- 
tical] nurses and attendants. The num- 
ber of graduate nurses exclusive of 
private duty nurses increased from 
167,354, to 196,120; the full time 
general duty nurses increased from 
86,218 to 104,041; and _ practical 
nurses and attendants went from 119,- 
746, to 141,834. 

The number of accredited schools 
of nurses decreased, but enrolment 
increased. The schools decreased 
from 1,212 to 1,163, while enrolment 
went from 94,133 in 1947, to 100,- 
174 in 1948. 


Approved Training Schools 


In addition to schools of nursing, 
there are 224 hospital schools ap- 
proved for training x-ray technicians; 
383 schools for medical technologists ; 
25 for occupational therapy techni- 
cians; 26 for physical therapy techni- 
cians; and 13 for training of medical 
record personnel. 

Statistics in the report are concerned 
only with those registered hospitals 
which are in the continental United 
States. 
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Easy to Apply and Use 
Greater Accessibility to Patient 
Compact and Really Portable 


Here is a respirator that you can use 
practically anywhere. It operates on A.C. 
power or by rechargeable auxiliary 
battery. Its compact design requires 
minimum storage space. Its light, 
single-front plastic shell can be fitted 
in 30 seconds and is comfortable to 
wear. Psychologically, it’s a blessing 
to the patient. It provides far 

greater accessibility to the patient 

for treatment or medication. 

Physical therapy may be included in 
early stages of poliomyelitis, increasing 
chances for recovery and reducing 

the convalescent period. 


A Typical product 
from AMERICAN 


The MONAGHAN RESPIRATOR is typical 
of the many products distributed 
by AMERICAN. It was thoroughly tested* 
and proved before it was added to 
the AMERICAN line. It is further 
evidence of AMERICAN s leadership in infinite t0:275 pound 
discovering or procuring . . . sssiss8 adults. Dual power unit 
conceiving or developing the better 35555: fsisstastegs Will care for two patients, 
equipment, better products, that HS!2!85/28: Sivsgsrasszes, © @t different pressures. 
k icsuithiiia tien Meads in: te Battery is rechargeable, 
Ne: Oe SO Se nee ae ee will cut in automatically if 
world. You'll find the new AMERICAN power fails. Manual 
catalog a sound guide in meeting operation is also possible. 
most of your hospital needs. 


Six shell sizes 
accommodate patients 
of virtually any weight— 





‘* Accepted by Council on Physical Medicine © 
of the American Medical Association ™ 
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STREP ENZYMES ATTACK 
EXUDATES 

Two substances with enzyme action, 
isolated from streptococcus culture 
media, have been reported as effective 
in dissolving exudates in such diverse 
conditions as sinusitis, osteomyelitis 
and lung abscesses. 

Tillett, Sherry, Johnson, Hazlehurst 
and Christensen, of the New York 
University college of medicine and 
Bellevue hospital, recently presented 
evidence before the Association of 
American Physicians that the two sub- 
stances possessed debris-dissolving ac- 
tivity. 

Streptokinase has’ been known for 
some time, but streptodornase is of 
recent discovery. The two together 
have been employed locally in the 
treatment of a number of chronic ex- 
udative diseases with unusually favor- 
able results. 

In those cases which responded, 
there was a marked thinning of the 
exudate, an outpouring of viable leu- 
kocytes, reduction of local bacteria, 
and regrowth of tissues. 


+ 


PREVENTING ADHESIONS 

Although many factors, including 
the healing process, are involved in 
the production of postoperative ab- 
dominal adhesions, Schiff, Goldberg 
and Necheles believe that gastroin- 
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testinal motility is highly important 
(Surgery, Feb., 1949). 

In an experimental study, they 
found that when intestinal motility 
was stimulated by food, water and 
Prostigmine, adhesion formation was 
definitely reduced, as compared with 
depression of peristaltic activity. 

From this investigation, it should 

be expected that early feeding, early 
ambulation and the use of Prostigmine 
can reduce the number of cases in 
which troublesome adhesions are 
formed following surgery. 
“In explanation of the mechanism of 
preventing adhesions, they state that 
the increased activity does not permit 
the peritoneal surface of the bowel 
to remain adherent to other surfaces 
long enough to unite. Ileus, on the 
other hand, favors the formation of 
fibrous union. 


+ 


HISTAMINE AIDS MENTAL 
ILLS 

A group at the Creedmoor State 
hospital reports that a three-year study 
of histamine therapy has brought about 
a marked reduction in the number of 
mental patients requiring hospitaliza- 
tion. 

The group, consisting of the three 
Sackler brothers, states that in many 
cases the patient can be kept at work 
while undergoing treatment. The main 


difference between this and previously 
unsuccessful trials with histamine ther- 
apy is the difference in dosage. The 
authors believe that the earlier dosage 
schedule was inadequate. 

Histamine therapy can be used in 
conjunction with convulsive therapy, 
whether electric or insulin-induced. 
When employed in this manner, the 
percentage of treated patients not re- 
quiring hospitalization was doubled. 

Theoretically, histamine acts by in- 
creasing the blood supply to the brain, 
thereby enabling the patients with 
functional mental disease to think 
more clearly. 


+ 


CABBAGE JUICE VS. PEPTIC 
ULCER 

Those who have gone through the 
sauerkraut juice days may jump to the 
conclusion that the cabbage juice 
treatment for ulcer is only another 
dietary fad, but the fact remains that 
some promising results have been ob- 
tained. 

A recent paper by Cheney, of Stan- 
ford University school of medicine, 
in California Medicine, January, 1949, 
summarizes his results in a series of 
13 patients. 

A dietary factor, named Vitamin U, 
or the “‘anti-gizzard-erosion factor,” 
had previously been shown to be ef- 
fective in the treatment of gastric ero- 
sions in chicks and in several labora- 
tory animals. This factor is known 
to be present in cabbage, as well as in 
other fresh greens, cereal grasses, 
milk, egg yolk, vegetable and animal 
fats, and gastric mucosa. 

In the series reported by Cheney, 
fresh cabbage juice was used, and the 
amount given was about a quart a day. 
The average crater healing time for 
seven of the 13 patients was slightly 
over ten days, whereas ‘standard ther- 
apy requires over a month to produce 
the same results. 

Six patients of the series had gastric 
ulcer, with a healing time of a little 
over seven days, compared with a 
standard of a month and a half 
under ordinary methods of therapy. 

This small series of cases demon- 
strates that either Vitamin U or some 
as yet unidentified factor in the cab- 
bage is worthy of further trial in ulcer 
management, and perhaps in ulcer 
prophylaxis. 
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FULL SIZE HOSPITAL PACKAGE 
1000 —SANI-SwABS——_> 


We know you'll never go back to old fashion hand-winding of 


Swabs, once you use convenient, inexpensive SANI-SWABS. 


We’d like you to have a trial box with the compliments of 


your hospital supply house. Just fill in the coupon and send it 


to 


THIS BOX OF 
1000 SANI-SWABS 
WILL COME TO 
YOU WITHOUT 
COST WHEN YOU 
FILL IN THE 
COUPON. 


JUNE, 1949 


Dept. 3. Your free SANI-SWABS will be sent you promptly. 





paper packages of 125 each. 


NAME. TITLE. 


Please send me without obligation of any kind— 
one box of 1000 Sani-Swabs wrapped in tissue 





NAME OF HOSPITAL OR INSTITUTION____ 














SPLAIN & LLOYD « MILFORD, OHIO 
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VITAMIN K PREVENTS 
NEWBORN HEMORRHAGE 
Recent studies prove that newborn 

infants show a decrease in prothrom- 
bin from the second to the fifth day 
of life. Moreover, clinical observa- 
tions indicate that hemorrhage of the 
newborn occurs normally during the 
period of lowered prothrombin. 

Vitamin K has a definite place in 
the prevention of neonatal hemor- 
rhage. This is confirmed by no less 
an authority than the discoverer of 
Vitamin K, H. Dam, who states: ““One 
single large dose of Vitamin K given 
immediately after birth—S milligrams 
of “Synkayvite” for instance—will not 
only raise the prothrombin time to 
about normal in one day but will 
also prevent the fall in prothrombin 
during the first week. The same re- 
sult can be obtained by treatment of 
the mothers with Vitamin K prior to 
delivery.” 

The result of clinical studies on 
the efficacy of this vitamin are so 
convincing that Vitamin K is being 
routinely given by some obstetricians 
to all mothers during labor, or to the 
newborn babies, if the mother has not 
received it. 

Synkavite ‘Roche’ is a water-soluble 
stable, nontoxic, highly active Vitamin 
K compound which has been found to 
possess an antihemorrhagic activity 
even greater than the fat-soluble men- 
adione. 
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For the prevention of neonatal 
hemorrhage, 10 to 20 mg. of Synkay- 
vite is administered parenterally to 
the mother—between 24 and 2 hours 
before delivery—or the infant is given 
5 mg. of Synkayvite immediately after 
birth. 

For the treatment of hemorrhagic 
disorders in infants who did not re- 
ceive prophylactic treatment, the in- 
jection of 5 mg. of Synkayvite is 
recommended. 

Synkayvite, a Hoffmann-LaRoche 
product, is available in oral tablets, 
5-mg., bottles of 40, 100, 500 and 
1,000; 5-mg. ampuls, 1 cc., boxes of 
6, 25 and 100; and 10-mg. ampuls, 
1 cc., boxes of 6, 25 and 100. 


R 


“SPACED ABSORPTION” IN 
INFANT FEEDING 
Extensive pediatric experience has 
shown that a combination of carbohy- 
drates as found in Cartose is superior 
to single sugars (sucrose, lactose, 
dextrose, maltose, etc.) for infant 

feeding. 

The mixed carbohydrates of Cartose 
provide a desirable ‘‘spaced absorp- 
tion” by the infant’s digestive tract. 
Dextrose is available for immediate 
use. Maltose splits to dextrose, thus 
maintaining a steady supply of car- 
bohydrate for gradual absorption. 
Dextrin gradually breaks down to 


maltose, which, in turn, is digested 
as dextrose. This slow conversion 
assures a low rate of fermentation and 
less likelihood of digestive disturb- 
ances. 

Cartose is manufactured under the 
most exacting conditions of cleanli- 
ness. ©The manufacturing process 


itself is sterilizing; the product, while 


hot, is vapor vacuum sealed in clear 
glass containers in a bath of dry live 
steam. This also sterilizes the con- 
tainer cap. 

Being liquid, Cartose instantly enters 
into solution in warm or cold milk or 
water. The finished formula is a 
smooth liquid devoid of gummy par- 
ticles that tend to cause stoppage of 
the nursing nipple. 

It is stable and usable in all cii- 
mates. Danger of contamination is 
minimized because a spoon cannot be 
introduced into the bottle. 

Cartose, a product of Winthrop- 
Stearns, Inc., is supplied in 16-oz. 
bottles. 

R 
IN IMPAIRED FAT DIGESTION 

Sorlate, an Abbott product recently 
announced, possesses emulsifying and 
wetting properties owing to its effect 
on surface tension. When mixed 
with food, it brings about a more ho- 
mogeneous and finer emulsification of 
dietary fat, so that there is a finer 
dispersal of the fatty substances when 
these are brought in contact with the 
intestinal mucosa for absorption. It 
is nontoxic. 

Sorlate is indicated in the treatment 
of malnutrition due to faulty fat ab- 
sorption in conditions in which steat- 
orrhea is a prominent feature. Such 
conditions may be caused by sprue and 
celiac disease, chronic inflammatory 
processes, such as regional enteritis, 
by operative procedures which short- 
circuit portions of the small intestine, 
and pancreatic fibrosis, in which the 
breakdown of protein, fat and carbo- 
hydrate is incomplete because of dim- 
inution of digestive enzymes. 

It is recommended that the dosage 
of Sorlate be at least 6 Gm. daily, 
divided into three equal doses and 
given with meals. The patient should 
be fed an adequate diet containing 
2,500 to 3,000 calories per day, in- 
cluding a minimum of 125 to 150 
Gm. of fat. Treatment may need to 
be continued for several weeks. 
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D&G SUTURES 


NEEDLES 


an approach to the ideal 


'_ Davis & Geck pioneered the development of the Atraumatic 


needle principle to meet virtually every situation where mini- 
mum trauma is essential. In design and construction, D&G 
Sutures with Atraumatic Needles approach the ideal more 
closely than any other combination for these reasons: 


1. 


Needles and sutures are practically the same diameter 
and form a smooth, continuous unit. 


. The method of affixing insures positive anchorage to 


the suture —it cannot pull out...and its strength is 
unimpaired at the contact point. 


. Construction of swaged-on portion provides a sleeve of 


exceptional strength which will not bend or break and 
has no projecting edges. 


. All curved needles have a flattened area to prevent 


turning in the needle holder. 


. Each Atraumatic suture-needle combination has been 


developed in collaboration with recognized authorities 
and represents the consensus of professional opinion 
in its particular field. 


THE D&G ATRAUMATIC SUTURE-NEEDLE LINE is the most 


comprehensive line of its type available. 


*Registered U.S. Pat. Of. 


DAVIS & GECK, INC. 


57 WILLOUGHBY STREET 
JUNE, 1949 


BROOKLYN 1, NEW YORK 
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ALLISON, EmiLy, R.N.—Superin- 
tendent of the Lee Memorial hospital, 
Ft. Myers, Fla., has resigned from that 
position. (See Groneweg).. 

BERSELL, RALPH B.—Former ad- 
ministrative assistant at the Community 
health center, Coldwater, Mich., has 
assumed the position of administrator. 

BettaG, Dr. O. L.—Has been ap- 
pointed tuberculosis control officer of 


the Municipal Tuberculosis sanitarium, 


Chicago. 

BisHoP, JOSEPH W.—Until recently 
superintendent of the Wyoming Valley 
hospital, Wilkes-Barre, Pa., has been 
named superintendent of the Hahne- 
mann hospital at Scranton, Pa. (See 
Robbins). 

Byork, Vicror D.—Is the new ad- 
ministrator of the Hadley Memorial 
hospital, located at Hays, Kansas. 

BLACKMAN, CHARLES, JR.—Has 
been appointed business manager of 
the General hospital, Knoxville, Tenn. 

COLEMAN, CLARA, R.N.—Admin- 
istrator of Trumbull Memorial hos- 
pital, Warren, Ohio, for the past eight 
and one-half years, has resigned from 
that position, (See Latcham). 

CooneEY, THOMAS J.—An employee 
of the City of Chicago purchasing de- 
partment, has been named superintend- 
ent of the Municipal Tuberculosis sani- 
tarium in that city. He will have 
charge of the physical operation of the 
hospital plant. 


ERICKSON, Eva—Superintendent of 
the Olean (N. Y.), General hospital 
for more than two years, has resigned 
from that position in order to accept a 
similar post at the Cottage hospital, 
Galesburg, Ill. Miss Erickson had 
previously been superintendent of the 
Illinois hospital from 1942 to 1946. 

FENECH, Dr. NICHOLAS J.—Has 
been named director and a vice presi- 
dent of the Roslyn Park (N. Y.) hos- 
pital. 

FIELDEN, FRANK—Has been ap- 
pointed superintendent of the North- 
west Texas hospital at Amarillo. 

GRONEWEG, ELIZABETH E.—Is the 
new superintendent of the Lee Memo- 
rial hospital, located at Ft. Myers, Fla. 
(See Allison). 

GUTEKUNST, MaE H.—Former ad- 
ministrator of the Mission hospital, 
Huntington Park, Calif., has accepted 
the position of superintendent of the 
Seward (Alaska), sanatorium. 

HALLETT, HAZEL, R.N.—Has be- 
come superintendent of the Jones Me- 
morial hospital, Wellsville, N. Y. She 
had held the superintendency at Utica 
(N. Y.) Memorial hospital. 

Harp, P. J.—Is the new superin- 
tendent of the Jeter-Townsend hos- 
pital, Childress, Tex., succeeding A. 
B. Carter, who resigned after 14 years 
with the hospital. 

HENWOOoD, ROBERT E.—Who re- 
ceived a degree in hospital administra- 


tion from Northwestern university, has 
become administrative assistant at 
Cedars of Lebanon hospital, Los An- 
geles. Mr. Henwood completed a 
residency in hospital administration at 
Los Angeles County General hospital 
recently. 

HOEFFLIN, WALTER, JR.—Has as- 
sumed the duties of administrator of 
Methodist hospital of southern Cal- 
ifornia, Los Angeles. 

JACKSON, DONALD S.—Who until 
recently was superintendent of the 
Brightlook hospital, St. Johnsbury, Vt., 
has been appointed assistant adminis- 
trator of the Hackensack (N. J.) hos- 
pital. 

JOHNSON, J. RICHARD—Has become 
superintendent of the Mercer County 
hospital, Aledo, Ill. Mr. Johnson had 
previously been associated with St. 
Luke’s hospital, Davenport, Ia., as su- 
perintendent. 

KILPATRICK, Dr. O. A.—Has as- 
sumed the duties of director of the 
Rochester (N. Y.), State hospital. Dr. 
Kilpatrick, prior to this assignment, 
had been serving as acting director of 
the Rockland State hospital. Dr. Kil- 
patrick is a prominent neuropsychi- 
atrist, received his medical degree at 
the University of Toronto, and has 
been associated with Utica State hos- 
pital and the Willard State hospital, 
both in New York state. (See Stan- 
ley). 

KNauss, ALVIN C.—Superintendent 
of the Bryant hospital and clinic, Lake- 
land, Fla., for several years, has be- 
come superintendent of the Bay View 
General hospital, Palacios, Tex. 

Kos, Dr. E>pwin P.—One of New 
York's pioneers in county tuberculosis 
work, and superintendent of the Suf- 
folk sanatorium, Holtsville, Long 
Island, for 33 years, retired last 
month, Since 1916, when he took 
over the superintendency, he has seen 
the Suffolk death rate from tubercu- 
losis drop from 105 per 100,000 to 20 
per 100,000. (See Schultz). 

LARRABEE, M. GLapys, R.N.—For 
many years superintendent of the 
Claremont (N. H.), General hospital, 
has been named superintendent of the 
Beatrice D. Weeks Memorial hospital, 
Lancaster, N. H. 

LATCHAM, JOHN F.—Is the new 
administrator of the Trumbull Me- 
morial hospital, Warren, Ohio. He 


comes to this institution from Rhode 
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Island hospital, Providence, where he 
was assistant director. (See Coleman). 

Lau, JAMES S.—Superintendent of 
the Charleroi-Monessen hospital, 
Charleroi, Pa., has resigned that posi- 
tion. Before coming to Charleroi, he 
was associated with Good Samaritan 
hospital, Lebanon, Pa. 

Lyon, W. CraNe—Formerly en- 
gaged in hospital public relations work 
in New York City, and prior to that, 
executive secretary of the Hospital 
Council, Inc., Newark, N. J., has been 
appointed general manager of the 
House of St. Giles the Cripple, Brook- 
lyn, N. Y. 

MarTIN, JOHN D.—Has become 
assistant superintendent of the Co- 
lumbia hospital for women, Washing- 
ton, D.C. Mr. Martin had previously 
been associated with the Children’s 
hospital of the District of Columbia, 
where he was assistant director. 

McKEE, Dr. JOHN S., JR.—Has 
been named superintendent of the 
North Carolina State hospital, Mor- 
ganton. He has been acting superin- 
tendent for some time. Dr. McKee 
studied at the Universities of North 
Carolina and Pennsylvania. 

O’DONNELL, Dr, LEO P.—Has be- 
come senior director of the Harlem 
Valley State hospital, Wingdale, N. Y. 
Dr. O'Donnell was previously associ- 
ated with the Newark (N. Y.) State 
school, where he served as director. 
(See Stanley). 

O’NeiL, Dr. FRANCIS J.—Assist- 
ant director of the Central Islip 
(N. Y.) State hospital, has resigned 
in order to assume the directorship of 
Utica (N. Y.) State hospital. Dr. 
O’Neil has also served as medical in- 
spector for New York State. 

PARKER, Mary, R. N.—Is the new 
superintendent of the Gaston Memori- 
al hospital, Gastonia, N. C. 

PRAGNELL, WILLIAM—Has become 
the administrator for the Elizabeth A. 
Horton Memorial hospital, Middle- 
town, N. Y. Mr. Pragnell was for- 
merly superintendent of the Mt. 
Vernon (N. Y.). hospital. 

RossBins, LEO R.—Due to ill health, 
has resigned as superintendent of the 
Hahnemann hospital, Scranton, Pa. 
Mr. Robbins had been superintendent 
of the hospital for 24 years. Prior to 
that, he had been assistant superin- 
tendent of the Long Island College 
hospital, Brooklyn, N. Y.. Mr. Rob- 
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Designed to meet the needs of every progressive hospital administrator. 


These 


Standardized forms economically fulfill the requirements of all the accrediting 
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Any number of carbon copies ot 
this Record of Admission can 
easily be made when the Sum- 
mary is typed, to be used as 
notices of new 

various departments. 
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New Summary (Top Sheet) 


This Summary Sheet (Form No. 1-B-101) 
contains all essential sociological and med- 
ical data for the physicians’ reference, cross- 
indexing, and final preservation. Back of 
form provides proper Authorizations of Med- 
ical and/or Surgical Treatment, and for Re- 
lease of Information. Printed on durable 
24 Ib. rag content ledger for long life. Size 
814x11, may be ordered punched to. fit any 
standard chart holder. This revised form is 
so comprehensive that it alone is sufficient 
for retention by hospitals choosing to destroy 
the detailed records after 25 years, as sug- 
gested by the A.H.A. 


Record of Admission 


Several copies of this Record of Admission 
(Form No. 1-B-102) may be carbon-typed at 
the same time as the Summary Sheet, because 
much of the information is identical. This 
short form (814x514) is especially designed 
to make this possible, and its lower portion 
provides space for essential credit informa- 
tion on the office copy. 


He WRITE for Sample Packet HT-6 which will be 


sent without cost to Hospital Administrators, Chair- 
men of Medical Record Committees, or Medical 
Record Librarians. 


PHYSICIANS’ RECORD CO. 
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bins has served as president of the 
Hospital Council of Scranton, and has 
been a member of the Hospital As- 
sociation of Pennsylvania since 1925. 
(See Bishop). 

SCHULTZ, Dr, CeciL—Superintend- 
ent of the Orange County (N. Y.) 
sanatorium at Newburgh, has become 
superintendent of the Suffolk sanatori- 
um, Holtsville, Long Island. Dr. 


Schultz has been identified with county 
tuberculosis work for more than a 
quarter of a century. (See Kolb). 

SIMKO, WILLIAM—Has been named 
registrar of Doctors hospital, Newark, 
N. J. He is a graduate of the Univer- 
sity of Georgia, and served in the 
Army as a second lieutenant attached 
to the 89th Evacuation hospital, act- 
ing in an administrative capacity. 
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Birmingham, Ala—A $200,000 
fund-raising campaign has begun 
here, to provide a new nurses’ home 
at Carraway Methodist hospital. The 
proposed home will be four stories 
high, and will provide quarters for 
more than 100 nurses. 

Springdale, Ark.—First reports on 
the drive for funds being conducted 
by the Springdale Memorial hospital 
show that $54,779 has already been 
contributed. 

Fresno, Calif —The Fresno Coun- 
ty General hospital has organized a 
campaign to raise funds for the 
construction of a pavilion type 
building in which all creeds could 
hold religious services, and where 
recreational programs could be con- 
ducted. Part of the pavilion would 
also serve as a solarium, According 
to hospital authorities, the project is 
primarily for the benefit of chronic 
and child patients who are ambula- 
tory or whose beds can be moved 
into such a building from the wards. 


Fresno, Calif.—St. Agnes hospital 
and the Fresno Community hospital 
have joined in a united campaign to 
raise capital funds for additions to 
both hospitals. Goal of the drive 
has been set at $2,500,000. The new 
structures planned by the hospitals 
would accommodate 165 additional 
patients. 

Denver, Colo.—aA campaign to 
provide $1,000,000 for additions to 
St. Luke’s hospital is currently 
underway. Members of the hospital’s 
medical staff have pledged $200,000. 
The fund is needed to build the 
first unit of the new structure which 
will provide 100 beds to meet 
emergency needs. 


Chicago, Ill_—The drive for funds 
for the proposed new Resurrection 
hospital will offer an opportunity to 
individuals to have memorials pro- 
vided for friends and relatives. In 
connection with this, the St. Paul of 
the Cross chapter of the Knights of 
Columbus has contributed $3,000 
in memory of Eugene Sass, a north- 
west area community leader who 
died recently. 


Bardstown, Ky.—The drive to 
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raise $50,000 toward the construction 
of the Flaget Memorial hospital is 
well underway. Officials say the 
project is being met enthusiastically 
in surrounding communities as well 
as in Bardstown. 

Dayton, Ky.—Funds derived from 
a campaign for $25,000 will be used 
to meet the mounting deficit of the 
Speers hospital. In conjunction with 
the drive, three autos were raffled 
off last month, proceeds going to 
the campaign. 

Glasgow, Ky.—Subscriptions re- 
ceived so far in the Samson hospital 
campaign fund total $101,326. 

Boston, Mass.—Boston Lying-In 
hospital has asked for $400,000 for 
building modernization, new equip- 
ment and research. Boston Lying-In 
was the first hospital in America to 
maintain an Rh negative blood bank 
and the first to develop a special 
method of blood transfusion for the 
Rh-sick baby. 

Boston, Mass.—The Massachusetts 
General hospital has opened a-drive 
to raise $1,950,000 for a new re- 
search building. Plans for the steel 
and brick construction were to be com- 
pleted this spring; building was to 
begin soon after that. The new 
structure will be eight stories high 
and will provide space for an 
additional 30,000 feet of laboratories. 

St. Louis, Mo.—Carl F. Tinius, Jr., 
father of a three-year-old-boy who 
died of virus pneumonia recently, 
three months after he successfully 
underwent an operation for removal 
of a malignant brain tumor, has 
announced plans for a campaign to 
raise $2,500,000 to erect a cancer 
hospital in his son’s memory. The 
proposed hospital will be a nonprofit 
institution serving both charity and 
noncharity patients. A board of 
directors, composed of at least seven 
persons prominent in the fields of 
medicine, business and banking in 
St. Louis, will administer the activi- 
ties of the fund. 

Hornell, N. Y.—Total amount 
received so far in the campaign 
conducted for the United Hospitals 
building fund is $306,938. 

Olean, N. Y.—A drive is now 
underway to raise $350,000 for the 
Olean General Hospital. 


. Rochester, N. Y.—A citizen’s com- 


mittee dinner opened the Rochester 
hospital fund drive for $6,940,000, 
to benefit the local voluntary hos- 
pital system. During 1949, emphasis 
will be placed on securing subscrip- 
tions from business firms and from 
a limited number of individuals, A 
public campaign to complete the 
fund will take place late in 1949. 

Walton, N. Y.—Directors of the 
Walton Community hospital fund 
have completed plans for a campaign 
to raise $250,000 for construction of 
the 31-bed hospital. 

Fargo, N. D.—A drive to raise 
$150,000 towards construction of a 
new St. Ansgar hospital has been 
renewed. 

Bedford, Pa.—The fund drive to 
raise $595,000 for the erection of 
Bedford hospital went over the top 
in the closing days of the campaign. 
Total raised was $624,619 and there 
are promises of still more to come. 

Erie, Pa.—St. Vincent’s hospital 
is launching a capital fund campaign 
for $1,100,000 to meet urgent ex- 
pansion needs. Included in the new 
construction planned are a nurses’ 
home, a new food service building, 
a new maintenance and _ storage 
building and modernization of exist- 
ing facilities. 





NEW CONSTRUCTION 











New York, N. Y.—Construction 
has begun on new buildings for 
the naval hospital at St. Albans, 
Queens. The $14,823,000 project 
includes nine buildings and will be 
completed in two and a half years. 
Among the buildings to be con- 
structed are a betatron therapy build- 
ing for the treatment of cancer, a 
six-story administration and _ treat- 
ment building, a two-story building 
for hospital personnel and six three- 
story ward buildings. In all, there 
will be 600 beds. 

New York, N. Y.—A_ general 
contract_has been let to the Tishman 
Construction Corporation for the 
construction of a new two and three- 
story hospital building which will 
double the existing facilities of the 
Hebrew home and hospital for the 
chronic sick. The new facilities will 
provide 76 more beds and will also 
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include a synagogue, an auxiliary 
prayer room, new kitchens, laun- 
dries, recreation rooms and thera- 
peutic services. 

Rochester, N. Y.—The Highland 
building committee has approved 
plans for a new building at High- 
land hospital, part of the $6,940,000 
hospital expansion program. The 
new structure will consist of a 
ground floor and four additional 
stories. 

Turtles Lake, N. D.—Construction 
was expected to begin in the spring 
on a hospital for this community. 
One of the Turtle Lake citizens, 
Fred Miller, has donated the site 
for the hospital. 

Bellefontaine, O.—Bids have been 
received, and are now under con- 
sideration, for the construction and 
equipment of a new 33-bed addition 
to Mary Rutan hospital. 

Oklahoma City, Ok.—Construc- 

tion was scheduled to begin recently 
on a training school for nurses at 
Mercy hospital. The structure, when 
completed, will also serve as a nurses’ 
home. 
- Bradford, Pa—Bradford hospital 
will receive a federal grant of 
$583,333 for its construction. Total 
cost of the medical center, however, 
is expected to reach approximately 
one and one-half million dollars, 

Butler, Pa——The veterans hospital 
at Butler is being converted into a 
primary tuberculosis institution. 

Hazleton, Pa.—The outer shell of 
the new St. Joseph hospital has been 
completed and windows and the 
roof are installed, but little has been 
done as yet on the interior of the 
structure. The hospital is a six-story 
building, and will cost at least $973,- 
000, providing 300 beds. 

Philadelphia, Pa—Methodist hos- 
pital recently completed extensive 
remodeling, including enlargement 
of operating room space, installation 
of two new boilers, installation of 
cubicles for the children’s ward and 
setting up of a blood bank. 

Philadelphia, Pa.—Lankenau hos- 
pital has purchased the 92-acre 
Overbrook golf course as the site 
for a modern 300-bed medical center. 
When the building is completed, the 
hospital will move its present loca- 
tion to the new structure. Service 
and residence buildings for part of 
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LEADING HOSPITALS USE IT BECAUSE... 


1. The Baby-San Bathing Technique is a great time-and 


trouble-saver in hospital nurseries. 


2. Baby-San keeps babies 


happy and free from the torture of skin irritation. For Baby-San 
cleanses thoroughly, gently lubricates the skin and prevents chaf- 
ing. 3. Nurses like Baby-San because it speeds up bathing 


routine and work is easier in a quiet, happy nursery. 4- 


It is 


economical . . . only a few drops are needed for each bath. Try 
Baby-San . .. write today for sample. 


HUNTINGTON LABORATORIES, 


HUNTINGTON, 





INDIANA e 


INC. 
TORONTO 





the staff and for nurses will also be 
built on the site. In moving from 
Philadelphia to this site, Lankenau 
will be in a position to serve the 
suburban area to the west of the city. 
Reading, Pa.—St. Joseph’s hospital 
will construct a new 300-bed patient 
building in a block-long area owned 
by the institution and located beside 
it. The present hospital is to be 
converted into a nurses’ home. 


Spangler, Pa.—Plans have been 
drawn for the enlargement of the 
93-bed miners’ hospital to a 150-bed 
institution. The addition will be a 
three-story wing to be constructed 
to the right side of the present 
hospital building. 

Beaumont, Tex.—The Baptist hos- 
pital of Southern Texas is now under 
construction and the exterior has 
been almost completely finished. 
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HOW TO DO IT, 


WHERE TO GET IT. 











Without cost to you any of the literature, or details on the new equipment and prod- 


ucts, listed below, will be forwarded promptly by a reliable manufacturer. 
formation 1s practical for your hospital. Order 


This in- 
by number and address this magazine, 


30 W. Washington St., Room 1611, Chicago 2, IIl. 








No. 543. The Ice-Flo unit will solve 
the many problems in your hospital 
of getting ice to the floor where it 
will be readily available for patient 
use. Can be placed on the floor 
where the ice is needed; it manufac- 
tures ice cubes continuously ; it stores 
the ice cubes automatically in a 
water storage compartment so you 
have clean ice cubes; they do not 
stick together; cost only 25c to 45c 
per day to operate; save steps for 
your floor nurses; and save labor of 
handling crushed ice or ice cubes. 
Send for further information. 





No. 565. pHisoderm, a powerful, 
safe, soapless, sudsing fluid deter- 
gent has been developed’ specifically 
for use as an adjunct in dermatology 
when soap is contraindicated, or in 
' preference to soap when lesions need 
thorough cleansing. pHisoderm con- 
tains no alkali or fatty acids to dam- 
age or irritate the skin. It is com- 
posed of an ether sulfonate, lanolin 
cholesterols, petrolatum and _ lactic 
acid. Its pH is the same as that of 
It is hypoallergenic and 


the skin. 
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because of its great surface activity, 
oil emulsifying power, peptizing and 
dispersing properties, cleans better 
than soap. Write for descriptive 
literature. 





No. 147. B-D Needle Standardiza- 
tion Chart, illustrating the complete 
line of B-D Yale stainless needles, 
is available on request. The basic 
design of B-D needle ony provide 
extra lateral cutting edges to achieve 
relatively painless penetration. Mi- 
crometer-gauged hubs insure proper 
fit on any B-D syringe tip and hinder 
popping off of needle during injec- 
tion. Write for your copy today. 








No 68. Patients’ Ledger File, de- 
signed to hold patients’ ledger sheets 
or cards up to 714 x 81/4” in size, 
each drawer holding, comfortably, 
10,000 sheets or cards and divided 
by metal partitions, is now available 
in 2, 3, 4, or 5 drawer heights. Con- 





structed of best quality steel, elec- 
trical wclded thennahnit with avu- 
acetylene welded reinforcements at 
all points of abuse. Fully loaded 
drawers glide freely on specially de 
veloped ball bearing extension slides 
Drawer button releases keep drawers 
firmly closed. Available with a lock 
to guarantee privacy in new-tone 
grey or standard olive green finish 
Complete description and prices 
upon request. 





No. 559. The “Microbomb” Vapor- 
izer, a wart-discovered method of 
combatting the spread of common 
colds, “flu,” “strep” sore throat, 
measles, mumps and other respira- 
tory maladies, by means of a germ- 
killing vapor deadly to air-borne 
bacteria, has recently been developed 
by the Carand Corporation. A few 
seconds spraying is effective in a 
room 12’ x 12’ for eight hours and 
will kill approximately 90 percent of 
ait-borne microbes present. While 
deadly to germs, “Microbomb” is 
non-toxic, odorless, tasteless and 
colorless — harmless to humans and 
pets; and it cannot injure furnishings 
or equipment. In hospitals and in- 
stitutions, ““Microbomb” can be used 
in every room and department. The 
vaporizer can be carried in one hand 
and used by hospital personnel at 
any time. Write for further details. 





No. 524. Modern Sanitation Meth- 
ods — monthly news sheets contain- 
ing reprints of authoritative and in- 
formative articles on various sub- 
jects in the maintenance and clean- 
ing fields — will be sent your hos- 
pital upon request. Recent articles 
deal with such subjects as: Cleaning 
and Maintaining Bronze; Selecting a 
Detergent; Cutting Chamois Costs; 
Preparing Floors for Waxing; Faster 
Ways of Washing Walls, etc. The 
sheets are furnished in uniform 814 
x 11” size, punched for filing in a 
loose-leaf note book. Your request 
on institution letterhead will bring 
these reprints to you monthly with- 
out charge. 
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If You Want 
THEE’ | TURAL ACE W Pb DED 
CONSTRUCTION 
specify 


PROMETHLUS 


STAINLESS STEEL 


FOOD CONVEYORS 


45 years of experience insures the ultimate in design, 
construction, performance and economy of operation. 
That’s why your best buy is PROMETHEUS! 





UNDERWRITERS’ APPROVED 
Write for complete details 


PROMETHEUS 


ELECTRIC CORPORATION 


401 WEST 13th STREET : NEW YORK 14,.N_ Y 
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incidence of mastitis and other breast 


complications is reduced with the Plastishield 
lechnx ot Aseptx Breast (arc 


@ Vastity 


handling of breasts and nipples, as well as insufhcient 
PI 


; treque ntly the result of cxcessive 


cleanline $8 In postpartum Dreast care 


@ Most cases of mastitis can be traced to nippk 
hssures or sore nipples which DeLee estimates 
aflect more than half of all lactating women 

@ Many breast complications can be avoided when 
the use of PLASTISHIELDS begun in the hospitals 
immediately after parturition, is continued at home. 
@ pLastisHieLps are clean, simple to use and 
comfortably worn 

@ They are easily sterilized and prevent soreness, 
cracking and fissuring of nipples. 


@ You are invited to write for further information 
on the pLastisuieLp Technic of Aseptic Breast Care. 


Plastishield 


technic of 
aseptic 


reast care 


Bibliography on use of breast shi-Ids 

. Abramson, M.: Breast Feeding the Newborn, Gen. Practice 
Clinics, (Oct.) 1947, p. 318. 

- McKenzie, C. H.: The Use of Plastic Nipple Shields for the 
Lactating Breast, Journal-Lancet, 68:199 (May) 1948. 

. Hoffert, F.: Simplified Breast Care, The Amer. J. Nurs., 
48:372-373 (June) 1948. 

. Thomas, E. C.: The Prevention of Mastitis; the nursing 
problem, Edinburgh M. J. 54:456-441, 1947. 

. DeLee, J. B.: Principles and Practice of Obstetrics, W. B. 
Saunders Co., Phila., 1938. 


Plastishield, inc. 


MINNEAPOLIS, 
MINNESOTA 


Packaged in boxes of 25 pairs, Plastishields 
may be purchased from your local hospital 
supply dealer. 


PATENT APPLIED FOR AND 
TRADEMARK REGISTERED IN THE UNITED STATES 











No. 561. Full details will be sent, 
when requested, on any of the above 
illustrated hospital kitchen aids in- 
cluding the Dazey Heavy Duty Can 
Cutter or Opener, which cuts out 
ends of cans of every size and shape; 
the Dazey Orange Juicer; Dazey Ice 
Crusher; and the Dazey Sharpit, etc. 





No. 562. 
humidification unit for use in treat- 
ment of respiratory ailments where 
high humidity and/or oxygen con- 
centrations are indicated. It provides 
for the patient a nearly-invisible, 
cool, nebulized spray providing a 
high relative humidity with muini- 
mum condensatjon. Outstanding fea- 
tures are: water tank holds an 18 
hour supply of water; complete 
visibility for patient and attendant; 
no mechanical parts to get out of 
order or create hazards. Eliminates 
special steam or vapor rooms; cum- 
bersome mechanical apparatus for 
bedside use; danger of scalding from 
steam ; extra clothing and waterproof 
bedding for patients, and many 





others. Write for illustrated litera- 
ture. 
No. 556. Pa-Kay Hospital U ni- 


forms, in ready-to-wear styles for 
nurses and professional men, and 
tailored-to-measure styles for men 
only, are fully described and illus- 
trated in attractive brochures. Pa- 
Kay professional garments are made 
of excellent quality, long-wearing 
materials, designed for easy launder- 
ing. Nurses’ uniforms in many 
ready-to-wear styles (one and two- 
piece) available in Simpson fine 
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The Croupette, a new: 





combed poplin, Koda Diagonal 
(rayon) or nylon. Professional men’s 
garments, ready-to-wear in linene, 
poplin or nylon; and _tailored-to- 
measure in broadcloths, Jean twill, 
cotton gabardine, linene, rayon 
sharkskin, nylon and various weights 
of poplin in grey, tan or green. 
Write for illustrated literature. 








No. 564. O-Syl, a new type non- 
caustic, non-irritating, non-specific 
germicide, is effective for disinfec- 
tion of surgical instruments, floors, 
walls, dishes, and as an antiseptic 
rinse. O-syl is also pleasant to use. 
It has a slight flower-like fragrance 
and does not burn or irritate the 
hands. With a phenol coefficient of 
5, it is economical to use, a 1% 
solution costing as little as 2.4c per 
gallon. Write for professional sam- 
ples and literature. 
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No. 563. Bio-Sorb Powder, a new 
absorbable dusting powder devel- 
oped to replace talc as a surgical 
glove lubricant and for all medical 
uses, is now available to all hospitals 
and surgeons. Accepted by the 
Council on Pharmacy and Chemistry 
of the A.M.A., Bio-Sorb Powder 
eliminates the hazard of post-opera- 
tive adhesions caused by glove pow- 
der contamination. It is compatible 
with body tissues and non-injurious 
to rubber gloves. Bio-Sorb Powder 
is a wholly safe cornstarch derivative, 
treated physically and chemically to 
assure good lubrication after sterili- 
zation. Write for further. details. 











No. 498. To encourage breast feed- 
ing of newborn infants, the new 
Plastishield Technic of breast care is 
rapidly gaining in popularity. This 
simple, more sterile method of nip- 
ple care protects against irritation 
and eliminates the necessity for 
messy medication. Plastishields are 
correctly shaped plastic shields, 
easily cleaned and conveniently worn 
beneath the customary hospital sup- 
port or brassiere. They keep the nip- 
ples moist and pliable, thus prevent- 
ing painful fissuring and soreness. 





No. 519. Everest and Jennings light- 


weight folding Commode Chair 
makes bedpans no longer necessary 
for many patients. An important 
feature is that it may be folded flat 
when not in use. All four wheels 
swivel, making for easy turning in 
a small space. A single detachable 
arm is also included, enabling easy 
seating of the patient from either 
side; a second arm may be obtained 
if desired to provide additional sup- 
port. Chrome plated, it may be had 
with other accessories in addition to 
the extra arm, i.e., footboards, strap 
footrest and telescopic handles. The 
seat is set 18” from the floor, the 
right height to fit over the average 
bowl. The chair may also be or- 
dered with special dimensions. Write 
for further information. 





No. 542. “Bronze Tablets”, a 28- 
page booklet describing the many 
uses of bronze signs and plaques, is 
available upon request. Pictorially 
described in the booklet are tablets 
that have been designed and executed 
for a variety of users and purposes. 
Copies may be obtained without 
charge. eae : 
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HILLYAR 


* Hillyard's Hi-Quality Products will greatly reduce your labor costs 
during the Spring and Summer Clean-up. 


signed to do the work. Their quality is supreme. 


inflammable, 
ingredients which might be harmful to the floor surface. 
film almost immediately upon application. 


It is non-corrosive. 


pring Ugain. rae ons 


TIME SAVING METHODS 
-~ GIVE GREATER seins 


Hillyard products are de- 
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* KURL-OFF—this revolutionary new varnish and paint remover is non- 
and contains no alkali, mineral acids, water or other 


Lifts varnish 
Kurl-Off requires no after rinse. 


SHINE-ALL — a neutral 

chemical cleaner that 
dissolves dirt & grime quick- 
ly. Cleans floors, walls, wood- 
work, painted and enameled 
surfaces efficiently. Does not 
have to be rinsed. 















There is a Hillyard Main- 
taineer near you. His ad- 
vice and  recommenda- 
tions on any floor or 
sanitation problem are 
given without obligation 
or cost. 





Floor Treatment and Maintenance 





| 


DISTRIBUTORS FOR 





HILLYARD CHEMICAL CO. ST. JOSEPH, MO. 


HIL-BRITE — a. self- 

polishing, 
non-brittle, 100% No. | 
Carnauba Wax con- 
no shellac, varnish, 
paint-ends, or resins. Approv- 
ed by 
tories as being non-slippery. 


Grade 
taining 


Underwriters Labora- 


JOB SPECIFICATIONS 
* - * 


self - leveling, 

















Warehouse Stocks in Principal Cities 





No. 203. The Improved Hollister 
Footprint Kit, a blessing to over- 
worked O.B. staffs, is no larger than 
an average sized ‘book, contains a 
large inking pad with airtight cover; 
large tube of special footprint ink; 
and a combination rubber inking 





brush and spreader. The unit is 
contained in a durable, all-welded 
steel case, attractively enameled in 
pastel blue with a lustrous, satin 
finish. Especially designed for use 
with the Hollister Birth Certificate, 
the kit is easily kept sanitary and 
instantly ready for taking baby’s 
footprints and mother’s thumbprints 
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right in the delivery room. Com- 
plete details available. 











No. 566. A new thermostatically con- 
trolled Room Air Conditioner 
cools, dehumidifies, filters and cir- 
culates the air at a desired tempera- 
ture. Air is drawn from outside or 
inside the room, passed through a 
coated spun glass filter to remove 
dust, dirt and pollen before it enters 
the cooling chamber. The air is then 
dehumidified and cooled to the de- 
sired room temperature and circu- 
lated. Room temperature is con- 
trolled by the thermostat and setting 
can be made to individual require- 
ment for proper comfort. The unit 
is entirely enclosed; the mechanism 
is mounted on rubber and springs to 


reduce noise to a minimum; cabinet 
is designed for easy installation in 
standard windows without alteration 
or brackets. Write for further details. 








No. 555. Fyre-Retardant Paint, a 
specially prepared paint for hospitals 
and all wooden structures, has re- 
cently been announced. Comes ready 
mixed for immediate application; 
has all the features of a regular paint 
in covering and durability plus the 
special feature of fire retardancy. 
Smoothness of finish, freedom from 
brushmarks, good hiding power and 
washability are some of its qualities, 
at the same time protecting against 
fire hazards, Inquiries invited. 
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professional use and respect 


in offices, clinics and hospitals 
...m BURN THERAPY. 


CARBISULPHOIL COMPANY 


311718 SWISS AVENUE, DALLAS, TEXAS 


ANTISEPTIC e 


EMULSION e 


148,920 hours of honor 


Yes, over 17 years of 


ANALGESIC 


OINTMENT 


*You’re invited to request samples and 
clinical data. 








No. 547. Domeboro Tabs Modern- 
ized Burows’ Solution Powder Pack- 
ets, a new innovation to make wet 
dressing (Burows’ Solution) therapy 
more convenient and efficacious, con- 
sists of an individually calculated 
dose of Domeboro powder equal to 
a Domeboro Tablet. The contents 
of this packet poured into a pint 
of ordinary water provides an excel- 
lent wet dressing solution (Burows’ 
Solution) for use on all acute in- 
flammatory conditions of the skin. 
Complete information and samples 
are available by writing the manufac- 
turer in care of this publication. 








No. 557. Citrus Fruits and the 
Nation’s Health, a 40-page book, 
outlines the history, nutritional and 
dietetic aspects of citrus fruits and is 
being made available to dietitians. 
The material covers the history of 
citrus and Vitamin C, its health im- 
portance from a national standpoint, 


42 


the use of citrus fruits in diets and 
pointers on its use, plus complete 
references and glossary. Dietitians 
are urged to write for a copy. 





No. 516. Sani-Swabs, machine made 
cotton tip swabs, save the time of 
nurses, eliminate waste and ineffi- 
ciency of hand-made applicators. 
Packed 1000 in a box in individual 
tissue paper packages of 125, they 
are ready to use and inexpensive. 
Write for a free sample package. 





No. 337. The Sempra Syringe, the 
first syringe with interchangeable 
barrel and plunger, has many ad- 
vantages over the traditional type, 
according to J. Bishop and Com- 
pany. All plungers and barrels are 
interchangeable, thus no identifying 
marks are needed, eliminating nui- 
sance of hunting for matching parts. 
Comes equipped with a metal tip at- 
tached permanently by a method 
which does not weaken the barrel- 
tip, thus reducing tendency toward 
breakage. Another unusual feature 
is the new type permanent markings 
which are accurate, easier to read 
and cannot wear off or dim through 
usage. Write for further details. 





No. 483. The Metric and Apothe- 
caries’ Equivalents Chart, recently 
made available by Eli Lilly and Com- 
pany, offers a convenient reference 
for converting weights and measures 
commonly used in medicine and 


pharmacy. Physicians will find it 
useful in converting specific quan- 
tities for prescription writing. Avail- 
able to physicians, pharmacists and 
nurses upon request. 
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No. 529. The Flex-Straw is a new 
disposable, sanitary drinking tube, 
paper based but specially treated in 
high temperature-resistant microcrys- 
talline wax, making it adaptable for 
use in hot as well as in cold liquids. 
It is so designed that an ingenious 
patented crimped section near the 
top of the tube allows the straw 
to flex and bend to any drinking 
angle. Valuable time and expense 
are saved thru elimination of need 
for sterilization and breakage. Sam- 
ple package of Flex-Straws will be 
sent to hospital purchasing agents 
writing in on letterhead. 





No. 518. Kreiselman Resuscitators 
and Bassinets is the title of a new 
16-page booklet. In addition to de- 
scribing resuscitators for adults and 
infants, the booklet explains the 
method of treating asphyxia of the 
newborn infant, developed by Dr. 
J. Kreiselman. Also included are 
descriptions of a readily-portable 
bellows-type resuscitator that uses 
either air or oxygen and a new rigid- 
type transparent | 5 oad infant oxy- 
gen tent designed for use with any 
apparatus suitable for administra- 
tion of oxygen. Booklets available. 
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Masco Statatess Steel 
CRUSHED ICE CHESTS 


THREE INCHES OF FIBRE GLASS INSULATION 














No. 538. The new Merck Uniform 
Prescription Bottle Sets, featuring 
permanent, fused labels that won't 
stain or fade, enable the pharmacist 
to modernize his prescription de- 
partment at no extra cost. There are 
two labels on each bottle — the 
display label bears the English name 
of the chemical, the “working” label 
contains the name and weight of the 
chemical, directions for handling 
and other needed information. 
Labels can’t be marred or scratched 
in ordinary use and soilage can be 
removed easily with a damp cloth. 
The hand grasp shape of the bot- 
tles provide easy handling; come 
equipped with plastic caps that fit 
tightly, yet can be removed with a 
half turn. Sets are supplied in 250 
cc. and 750 cc. bottles. Only chem- 
icals used most frequently in pre- 
scriptions have been included. Send 
for full details. 





No. 560. A completely modern Pre- 
scription Balance for hospital phar- 
macy use, has the added elements of 
new convenience, greater speed in 
use and improved serviceability. The 
streamlined case is finished in a quiet 
gtay-white, the interior in glare-free 
white for visibility; the simplified 
working mechanism and all metal 
work is highly polished. It is func- 
tional — the glass sections being 
sealed between double case walls, 
thus reducing dust filtering into the 
case. The openings beneath the pans 
are protected by new type dust ar- 
resters and the pans are larger to 
prevent powdered drugs from spill- 
ing. The styling reduces the glass 
area 54% over the old balance. 
Sleeves can not catch on the new 
balance and upset it, reducing the 
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BUY 
U.S. 
SAVINGS 
BONDS 
during 
the 
OPPOR- 
TUNITY 
DRIVE 


less Steel Tilt 

Removable. 

Outside Dim. 

wide x 22" 

—". +f + 

x 16'/_"* x 2414". 
No. MAI75 


$165.00 








u CAP. 175 Ibs. 
Counterblanced, Stain- 


Electrically welded 
into one solid 
Piece. 




























CAP. 125 Ibs. 
Has Stainless Steel 
Cabinet 
24" wi 

deep, 
high including 
removable legs. 
No. MAI25 


$153.75 


4" 
6" 


CAP. 85 ibs. 
Height 51", width 
"depth 141/,"". 
doors effi- 
ciently sealed with 
molded rubber 
gaskets. Air vents 
in back of storage 
compartment elim- 
inate odors. 


No. MAIO 
F.0.8. N.Y.c, $161.50 





WRITE FOR 
DETAILS 


<< VARROLD 


) RATION 
4) SUPPLY CORY OT a 


O00 Fitvy Avenue & 





old problem of glass breakage. 
Write for complete information. 





No. 279. “One Sure Thing” is the 
name of an attractively printed, 
photographically illustrated folder, 
describing in detail the safety and 
other advantages of Deknatel Name- 
On Beads for identifying hospital- 
born babies. Copy will be mailed 
to any hospital executive or physi- 
cian if requested. 











No. 544. The Kollector, illustrated 
here open for use and closed for 
storage, has removable bag of heavy 
blue denim or white duck, with 
sturdy handles and draw strings, has 
a capacity of four bushels. Three 


inch rubber casters, rubber cushioned 
steel glides or rubber tips are op- 
tional. Special features include ad- 
justable hooks, which permits the 
use of any size or kind of bag; space 
saving, folds compactly and stands 
alone; ease of handling and noise- 
less; frame fabricated from heavy 
steel tubing with baked enamel fin- 
ish. The Kollector should have 
many uses in your hospital. Write 
for complete details. 





No. 558. Use of Fresh Citrus Fruits 
in Hospitals, a handbook of basic 
information for dietitians and nurses, 
has suggestions for the administra- 
tive dietitian (helpful information 
on buying — varieties — quality — 
sizes) ; the dietitian who feeds the 
personnel; the dietitian who feeds 
the patient; and the dietitian who 
teaches, The booklet contains many 
ways to use citrus fruits in balanced 
menus, as well as suggestions for use 
of citrus in house and special diets. 
It also includes reference material 
and tables showing proximate com- 
position and nutrients in fresh citrus 
fruit. The booklet is offered with- 
out charge in quantities or single 
copies. Write for yours today. 
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No. 467. Floor Job Specifications, a 
new book dealing with Super Shine- 
All, a neutral, liquid, chemical 
cleaner used to clean all types of 
floors and other surfaces, and full of 
real hints on economical floor treat- 
ments and maintenance will be sent 
you free upon request. Super Shine- 
All, as a cleaner, dissolves and re- 
moves foreign matter, its trackless 
filler can be polished to an attractive 
lustre, and will protect the surface 
of floors and cut your labor costs. 
Send for this free brochure. 

















No. 490. The —— Mark-It 
Home Linen Marker now enables 
you to mark your personal linen the 
same as most hospitals do. One 
marking lasts the life of the garment. 














ATLANTIC CITY’S 
HOTEL of DISTINCTION 


Devoted to the wishes of a discriminating 
clientele = catering to their every want and 


embracing all the advantages of a delightful 
boardwalk hotel. 
Spacious Colorful Lounges—Sun Tan Decks 


atop—Open and inclosed Solaria—Salt Water 
Baths in rooms—Garage on premises. Courteous 
atmosphere throughout. 


—— Ee 
When in Atlantic City 
visit the 
FAMOUS FIESTA LOUNGE 
RENOWNED FOR FINE FOOD 
EO. 
OPEN ALL YEAR 
Under Ownership Management 


Exclusive Penna. Ave. and 
Boardwalk 























Can be used on any material. Com- 
plete set comes with marker with 
your name die in 1/8” letters (limit 
15 letters), a bottle of Applegate 
(Silver Base) Indelible Ink, three 
extra felt ink pads and brush to apply 
ink to pad. Economically priced. 


Write for further information. 





No. 551. The Cardoplate Self- 
Writing Record, that will introduce 
to hospital and clinic record-keeping 
procedures an important cost-cutting, 
time-reducing improvement, has re- 
cently been announced, It embodies 
the use of a light-weight embossed 
metal plate which can be attached to 
standard accounting forms, making 
it possible to add the mechanical 
“mass-typing” features of an ad- 
dressograph plate to the conven- 
tional functions of a basic account- 
ing record. It introduces accurate, 
mechanical processing of data and 
enables users to transcribe key in- 
formation instantly on any business 
form directly from a posted record 
at point of use. 





No. 410. Heavy-Duty Cleaners, spe- 
cially designed for hospital require- 
ments are ideal for such purposes as 
wet as well as dry pick-ups on floors; 
for removing coarse litter such as 
tracked-in gravel, papers, etc.; for 
dusting polished surfaces without 
scratching; for cleaning draperies, 
curtains and other hard-to-reach 


areas; and for thorough vacuuming 
of mattresses, springs and floor cover- 
ings. 


Send today for more complete 


MEMORIAL BEDS 


£ CHTS OF MANY 
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UNITED STATES 


/* stimulate 
ifund raising Bunge TABLETS 
™, with V 





Piiesa =" 


Donations are more generous 
when perpetuated in imposing 
bronze tablets, so do as leading hos- 
pitals do—make U. S. BRONZE 
your headquarters for solid bronze 
tablets of matchless beauty. WRITE 
TODAY FOR FREE CATALOG! 


Donor Tablets « Room Plates 
Bed Plates ¢« Memorials 


prompt mail service + free sketches 


CLASPS INSTANTLY 
Ko TO BED RAILS 


iN MEMORY “tt 


_ MRE wih CRAM ieee i 


Bronze Tablet 


Headquarters 


UNITED STATES BRONZE 


SIGN CO., INC. 
570 Broadway, Dept. HT, New York 12, N. Y 











information on these heavy-duty 
cleaners. A survey, made without 
cost or obligation, will also be ar- 
ranged if you wish. 





No. 550. Daily Summary of Labora- 
tory Services (Form 757) is a care- 
fully prepared record book for enter- 
ing daily totals of tests performed in 
your laboratory. Carries exact head- 
ings and follows exact sequence of 
clinical laboratory section of new 
Forms A-ACS and B-ACS. Colum- 
nar arrangement of tests over 4-page 
spread. The dates are horizontal 
spaces — at the end of each monthly 
report. Each book provides for 12 
months’ record, plus an extra set of 
leaves, for an annual total. Write 
for further information. 





No. 548. The Amsco Oscillometer, 
A.M.A. Council Accepted, unavailable 
during the war years, is again avail- 
able. The oscillometer is an inval- 
uable aid for determining diastolic, 
systolic and mean pressure readings; 
also in vaso-motor disturbances, 
thrombo-angiitis obliterans; oscillo- 
metric index, surgical shock, anesthe- 
sia, gangrenous conditions and in 
Buerger’s disease. Literature upon 
request, 





HOSPITAL TOPICS AND BUYER 


























No. 106. The Hudgins Mobile Sitz 
Bath is a safe, comfortable and 
effective sitz bath for the application 
of aqueous, conductive heat in the 
post-operative care of perineum and 
rectal cases and in genito-urinary 
and pelvic conditions. Aside from 
its feature of easy mobility (made of 
lightweight tubular aluminum with 
stainless steel suspension seat and 
water pan) it can be easily filled or 
emptied with a siphon-jet hose, as 
furnished. An electric heater is pro- 
vided to maintain temperature of the 
water. The seat is scientifically de- 
signed to conform to the gluteal re- 
gion of the patient. Both seat and 
pan are removable for cleaning and 
sterilization. Mounted on four large 
institutional-type ball bearing casters, 
it is easy to transport. 











No. 523. The Hill-Rom Safety Step, 
a new item that saves many trips a 
day for the nurse, as well as making 
it easier and safer for patients to get 
in and out of hospital beds. The 
Safety “Step is attached to the bed 
by a supporting frame which extends 
from one side of the bed to the 
other. This distributes the strain on 
both sides of the bed and permits 
the step to be attached to either side. 
It provides a solid, stationary step, 
thus preventing accidents. When 









JUNE, 1949 


not in use, the Safety Step is folded 
out of the way underneath the bed; 
a convenient catch which holds the 
step is always within reach of the 
patient, even while lying flat on his 
back. The step has been tested to 
hold up to at least 400 pounds, with 
safety. Write for further details. 





No. 552. Whitehouse Hospital Ap- 
patel and Uniforms are fully de- 
scribed and illustrated in a 14-page 
brochure — from the new Steri- 
Sealed Surgeon Gown, which pro- 
vides complete sterility and reduces 
contamination to a minimum, to the 
very latest Children’s Circus Gowns, 
shown for the first time at the At- 
lantic City hospital convention. Sam- 
ples of Whitehouse fabric are also 
included in the literature. Write 
for your copy today. 





~ 
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“TWENTY-ONE _ 





No. 78. Franklin’s ‘Twenty-One” 
Wax is a self-polishing water emul- 
sion floor wax, prepared especially 
for maintenance of areas subjected 
to heavy traffic. A single application 
is the equivalent of two coats of or- 
dinary wax, thereby saving time and 
labor, and costs. Officially listed by 
Underwriters’ Laboratories as an 
anti-slip floor treatment, as is also 
Franklin’s Rubber Gloss Wax. Write 
for literature on the foregoing as 
well as Franklin’s Rubber Gloss 
Cleaner, which cleans floors by satu- 
ration. Restores color and beauty, 
preparing the floor for smooth ap- 
plication of wax. 





No. 525. Diaparene, a laboratory- 
tested specific for diaper rash de- 
veloped through years of medical re- 
search, is an important and new ad- 
vance in pediatric therapy. Impreg- 
nated into the laundered diaper 
merely by rinsing, Diaparene elimi- 
nates the cause of diaper rash, by 
checking the particular bacteria 
which releases ammonia from baby’s 
urine. Diaparene is used only as a 
final clean rinse, after all soap has 
been removed. Is available now in 








When You Think of - - - 


BUROW'S 


SOLUTION 


Use - = - 


DOMEBORO 


The patented, modernized form 
of basic ALUMINUM ACETATE. 
Available in: 

TABLETS —— POWDER 
PACKETS — OINTMENT 


You will save time and money as other 
large institutions are doing in their out- 
patient departments because no bottles or 
distilled water are required. 


Hundreds of millions of tablets have been 
used all over the world by the U. S. 
Army, Navy, Red Cross, Veteran's Ad- 
ministration, UNRRA and the U. S. Pub- 
lie Health Service. 


DOMEBORO TABS are listed on page 
376 of the ‘‘Manual of Dermatology” 
issued under the auspices of the | a- 


tional Research Council as BU- 
ta SOLUTION — DOMEBOR 


Samples and literature on request. 


DOME CHEMICALS, INC. 


250 E. 43rd Street 
New York 17, N. Y. 


Canadian Distributors: 
F. J. Whitlow & Co., Ltd., 
Malton, Ont., Can. 
Distributor for Cal., Ariz, & Nev. 
Oberpfel Bros., 420 S. San Pedro St., Los Angeles 











three convenient forms — as solution 
for use in hospital power launderies; 
as pretreated diapers; and in tablet 
form. Write for detailed literature 
and reprint entitled ““A New Treat- 
ment for Diaper Rash.” 





No. 123. The American Surgical 
Lighting Technique is a highly scien- 
tific treatise on the mechanics of 
true surgical lighting. The brochure 
is prefaced by a discourse on ‘The 
Mechanics of True Surgical Light- 
ing,” followed by 27 pages of dis- 
cussion regarding the proper light- 
ing for the various surgical proce- 
dures, including black and white as 
well as color illustrations. This work 
is not to be considered in the light 
of the conventional piece of sales 
literature, for many of the foremost 
professional and technical minds in 
the field have contributed to its de- 
velopment. A copy should be in 
your hospital library — available 
without charge on request. 





No. 372. Foille, an analgesic-anti- 
septic for any surface injury of non- 
systemic origin is available in con- 
venient sizes, in both ointment and 
emulsion form. Samples and liter- 
ature sent on request. 
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A.M.A. ACCEPTS G-E 
GERMICIDAL LAMPS 

The Council on Physical Medicine 
of the American Medical association 
has accepted General Electric germi- 
cidal lamps for the disinfection of 
air in hospitals, nurseries and oper- 
ating rooms. The council has sup- 
ported the claim made by G-E that 
the germicidal tubes, sources of ul- 
traviolet radiation for disinfecting 
purposes, can kill 95 per cent or 
more of the disease-producing or- 
ganisms within the lethel area of the 
rays of ultraviolet energy. . 

According to the A.M.A. report, 
the lamps cause dilution of the germ 
concentration in the air of a room 
as disinfected air from upper areas 
circulates down to breathing area. 
However, it points out, ultraviolet 
energy cannot prevent the spread of 
respiratory infections by close con- 
tact. 


+ 


SCHERING ANNOUNCES 
APPOINTMENTS, AWARDS 
“The Metabolic Effects of the 

Steroid Hormones” will be the sub- 
ject of the 1949 Schering Award, 
conducted for students in the medi- 
cal schools of the United States and 
Canada. Students may enter the 
competition by preparing manu- 


NEWS FROM SUPPLIERS 














scripts on the above-mentioned sub- 
ject. Three prominent endocrinol- 
ogists select the prizewinning manu- 
scripts. The cash awards total 
$1,800. 

Twenty-two new representatives 
have been added to Schering’s pro- 
fessional service staff, according to 
Francis C. Brown, president of the 
corporation. All of the new repre- 
sentatives have been assigned to the 
domestic sales division. 

Two new appointments have also 
been made public by Mr. Brown. 
Allan A. Miller, supervisor of the 
company’s Metropolitan (New 
York) division since 1946, has been 
made assistant domestic sales man- 
ager. Coleman S. Ives has become 
head of the management research de- 
partment. He has been a member 
of the staff of that department since 
1946. 

One of a group of scientists from 
the United States and several foreign 
countries enrolled in courses given 
by the Oak Ridge Institute of 
Nuclear Studies, William Tarpley, 
Jr., research chemist with Schering, 
is studying the technics of using 
radioisotopes in research. Mr. Tarp- 
ley, who will receive his Ph. D. from 
Columbia university this year, will 
use radioisotopes in organic and 
medicinal chemical research at 
Schering. 


NEWS FROM CLINTON 
INDUSTRIES 

Clinton Sales Company, Inc., has 
announced the acquisition of the 
Benham Company, New York bulk 
corn products broker. Benham activi- 
ties as bulk broker for Clinton Indus- 
tries, manufacturers of products from 
corn, will be handled by Clinton Sales 
Company at 120 Wall Street, New 
York City. 

Another Clinton Industries subsidi- 
aty, Wheeler Barnes Company, makers 
of syrup and preserves, has elected 
Floyd Wheeler chairman of the board 
and William Toohey president. 


+ 


FORM NEW HOSPITAL 
EQUIPMENT CONCERN 
Clarence B. Gosman has announced 
the formation of the Gosman Manu- 
facturing Corporation, producers of 
restraints, hydrotherapy hammocks, 
canvas hospital equipment, orthopedic 
supplies, etc. This will be the same 
line of supplies that Mr. Gosman 
formerly made for the Wm. W. Stan- 
ley Company hospital division. 
Mr. Gosman has taken over the 
Stanley plant at Baldwin, Long Island, 


‘its equipment and personnel remain- 


ing intact. Sole sales distributor will 
be the Melrose Hospital Uniform 
Company, Inc., which also makes 
many such items, The firms will 
merge their products, retaining the 
best of each concern. 


+ 


JUD WILLIAMS, INC. OPENS 

Jud E. Williams and Robert F. 
Sherwood, both formerly associated 
with Goodall Fabrics, have an- 
nounced the formation of a new or- 
ganization to be known as Jud Wil- 
liams, Inc. The new _ enterprise 
will act as selling agents for several 
mills, and as converters of exclusive 
upholstery, drapery and printed fab- 
rics. This will include matelassé, 
brocatelle, tapestry, mohair pile fab- 
rics and mohair casement cloths for 
national distribution to the. manu- 
facturing, decorative and contract 
trades. 

The new showroom and offices of 
the concern are located at 55 East 
55th Street, New York 22. 

















NEW APPOINTMENTS, STAFF 
ADDITIONS AT UPJOHN 

Succeeding J. B. Vanderberg, who 
retired recently from the position of 
corporation secretary of the Upjohn 
Company, is Harold B. Allen. Mr. 
Vanderberg, who had served 25 years 
with the company, was a member of 
the accounting committee of the 
American Drug Manufacturers asso- 
ciation since 1934, and had served as 
chairman of that committee for several 
years. Mr. Allen has been with Up- 
john since 1932. 

A new member of the medica] staff 
is Dr. Thomas R. Noonan, who spe- 
cializes in the field of radiation phys- 
iology. Dr. Noonan, a graduate of 
Middlebury college, and the Univer- 
sity of Buffalo college of medicine, 
served in the Army Medical Corps 
from 1941 to 1946. He returned to 
the University of Buffalo after his dis- 
charge, as assistant professor of phys- 
iology, and in June 1946 was ap- 
pointed assistant professor and head 
of the radiation physiology section, 
department of radiation biology, 
Atomic Energy Project, at the Univer- 
sity of Rochester. 


+ 


APPOINT GENERAL MANAGER 
AT ORGANON 

Dr. Gregory Stragnell has joined 
Organon Inc., as executive vice presi- 
dent and general manager of the new 
company plant at Orange, N. J. Dr. 
Stragnell has wide experience in the 
pharmaceutical industry and has 
worked closely for many years with 
the medical field. 


+ 


LANWERMEYER ADDRESSES 
ASSOCIATIONS 

Charles F. Lanwermeyer, chief 
pharmacist at Abbott Laboratories, is 
to address three pharmaceutical asso- 
ciations in June. His subject, before 
all three groups, is to be “The Phar- 
macist in the Development and Dis- 
tribution of a New Drug.” The asso- 
ciations are: the Idaho, Montana and 
Washington State Pharmaceutical asso- 
ciations. 

Mr. Lanwermeyer, a member of the 
American Pharmaceutical association, 
the American Chemical society and the 


JUNE, 1949 


American Institute of Chemists, has 
been with Abbott since 1927. His 
investigations in the use of various 
fish liver oils as sources of Vitamins 
A and D played an important part in 
the development of Abbott’s Haliver 
Oil. 


+ 


BISHOP BUILDS NEW PLANT 

Expansion of the medical products 
division of the J. Bishop and Com- 
pany Platinum Works has resulted in 
the construction of a new building at 
the company’s Malvern, Pa., plant. 
The building will house all operations 
in the manufacture of “Blue Label” 
hypodermic needles, including the 
drawing of the 18-8 stainless steel 
hypodermic tubing used in the nee- 
dles. Bishop ‘Blue Label” Syringes 
will also be made in the new structure. 


+ 


ROCHE IMPROVES HOSPITAL 
CARE PLAN 

Hoffmann-LaRoche, Inc., have an- 

nounced improvements in their hos- 


pital and medical care plan which is 
paid for by the company at no cost to 
the employees. 

Maximum daily allowances for hos- 
pital room and board have been in- 
creased from $6 to $8, with simul- 
taneous increases in maximum allow- 
ances for other hospital charges, such 
as laboratory, x-ray, anesthesia, sera, 
oxygen, face mask and helium. In 
addition, there are special allowances 
for anesthesia and diagnostic x-rays in 
the doctor's office. Benefits cover up 
to 31 days in the hospital for each 
disability, and there is no limit to the 
number of unrelated disabilities 
covered by the plan. Benefits also 
cover dependents of employees. 


+ 


RCA DEMONSTRATES USE OF 

ELECTRON MICROSCOPY 

The Radio Corporation of Ameri- 
ca demonstrated two working models 
of the electron microscope as well as 
the techniques employed in electron 
microscopy, at the American Medical 
association’s meeting. This was held 
in Atlantic City, June 6-10. 








Dr. R. H. Barnes, Sharp & Dohme director of biochemical research, Dr. Ernest 
Witebsky, University of Buffalo school of medicine, and Dr. L. A. Kazal, of the 
S & D Biochemical research department, discuss quantitative assay for potency 
of Blood Group Specific Substances A & B. The test is routine on all lots of 
this new product, which makes group O blood safer as a universal blood type 


for transfusions. 
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= NEOCURTASAL 


xo ; 
vet : ‘ “, nt Hypertensives often do better on palatable low sodium diets. 
.- . a : ie “: They will faithfully follow your directions if you 
oe eee ck te let them have salt without sodium. 
nk aes oe Neocurtasal, completely sodium free salt, palatably 
ef - ve : Zon seasons all foods. Neocurtasal looks and is used 
: cag” y ie ° aa: E like ordinary table salt. 
+ Plays ze Constituents: Potassium chloride, ammonium chloride, 
. : poe Se : = ‘he potassium formate, calcium formate, magnesium 
". rae *, 2 BAS x ‘ citrate and starch. Potassium content 36%; chloride 39.3%; 


calcium 0.3%; magnesium 0.2%. 





Available in convenient 
2 oz. shakers and 


8 oz. bottles. 





re Write for pads of diet sheets. 


@ 
Neocurtasal, Dliithint SLi. ne 
trademark reg. U. S. & Canada New York 13, N. Y. WINDSOR, ONT. 
48 HOSPITAL TOPICS AND BUYER 








NN cia ct sci 





sain Naaitics ican 



















Continental's 
JONPLEANINFTP SAN RR 


Combination Incubator, 
Oxygen Tent 
and Surgical Bed 


The new Continental INFANT-AIR 
provides thermostatically controlled 
heat, properly humidified air cir- 
culation, and facilities for oxygen 
administration, all in one attrac- 
tive cabinet. Warm scientifically 
humidified air is supplied, with 
assured circulation, for the pre- 
maturely born infant requiring ex- 
ternal heat or cooling as indicated. 
The large comfortable infant bed, 
removable and adjustable to Tren- 
delenburg positions, accommodates 
post operative cases of larger in- 
fants. The INFANT-AIR was de- 
veloped by Continental engineers 
in cooperation with leading obste- 
tricians, pediatricians, and hospital 
authorities, in recognition of the 
need for a controlled combination of 
humidity, temperature, and oxygen. 


CONTINENTAL 
HOSPITAL SERVICE, INC. 


18636 Detroit Ave., Cleveland 7, Ohio 





Continental Hospital Service, Inc., Dept. HTB 
18636 Detroit Avenue, Cleveland 7, Ohio 


Please send me additional information on the new INFANT-AIR 
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How to select an 
“all-purpose 
antiseptic 


Much is demanded of a good antiseptic. It must meet 
exacting requirements under the varying circumstances of 


Lhe rtdeal antiseptic: clinical use. 


Is effective against Many types of pathogenic organisms. 
Is effectivE against a high concentration of the organisms. 
Retains its geRmicidal activity in high dilution. 
Maintains its effecTiveness for a prolonged period. 
Has a rapid onset of action. 
Is compatlble with body tissues and fluids. 
Does not hemOlyze red blood cells. 
Is fungicidaL. 
Is nonirritAting to skin and tissues. 
It Is not inactivaTed in the presence of soap. 


Has a low incidencE of sensitivity. 


‘Merthiolate’ (Sodium Ethyl Mercuri Thiosalicylate, Lilly) 
fulfills the eleven specifications for the ideal antiseptic. It is 
characterized by its general applicability to all types of 
Clinical antisepsis. Forms of ‘Merthiolate’ for use under the 
direction of a physician include the tincture, 1:1,000; the 
solution, 1:1,000; the jelly, 1:1,000; the ointment, 1:1,000; 
the ophthalmic ointment, 1:5,000; the vaginal suppositories, 
1:1,000; and ‘Sulfo-Merthiolate’ (Sodium p-Ethy! Mercuri 
Thiophenylsulfonate, Lilly), 1:1,000, Surgical Powder. Prep- 
ELI LILLY AND COMPANY arations of ‘Merthiolate’ are available from any regular 


source of medical supplies. 
Indianapolis 6, Indiana, U. S. A. 





